* eT 
tems 20&21 Film 273 MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND =~ 
' tI 298 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11262 


, 1TxX& 
FOR STA 


fast birthday) Peel bene 


i), eee) Pl 


1Db. KIND OF BUSINESS OR INDUSTRY 


Hours | Min. 


White | wipowen []__ pvorceo [] 


a : 
10a. ae, OCCUPATION (Give kind of work 


4 hours after death. 


1. BIRTHPLACE (Stela or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


ANEALTH 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where dacoesed lived, If institution: Residence before edmissign} 
3B. e. COUNTY e. STATE b. COUNTY ni 
5239 ae Cecil | ____ MARYLAND ‘ D5 eS hg ¥ . 

Zax b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib @. CITY OR TOWN lif oulside corporala limits, wrile RURAL end gjva naerest town) 
Mi re ss wrila RURAL and give nearast town) = 
aoSe Perry Point, Maryland 46 days | _Washington _ ~— 1 XK — 
~T58 S yj d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straet eddrass) d. STREET ADDRESS | RASIDENCE 
oe 28 | ol é 
Mtl: 2 _Veterans on Hospital 1358 Spring Road, N.W. ” 
Pas 3. NAME OF = Middle : Last 1 TE “Month ‘Day 
© DECEASED - OF 
2 } (yee erent) STEPHEN J. “BOROWSKT ,Srq| PEAT October 4, 19 6 
= S. SEX 6. COLOR OR RACE|7, mARRIEDpap NEVER MARRIED mt 8. DATE OF BIRTH ~ 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
N 
vu 


MEDICAL EXAMINER: This certi 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the: 


dona during most of working life, even if retirad) 


| Cabinet Maker f 


13, FATHER’S NAME 


_ Poland _ 


14. MOTHER'S MAIDEN NAME 


Stasia Derbiskewski az 
MeBTOETTIian Borowski Wife) 
1358 Spring Rd., N.We, Washington, D.C. :: 


USA 


_ Borowski 
18. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (ifyas givewarordatasofservice) 


_te3,. Wit 15781481164 


16, SOCIAL SECURITY NO. 


d' within 24 hours after death. If any 


gava rise to immadiata cousa 
(o}, steling the undarlying DUETO 
cause last, (e) 


2 18. GRUBE OF DEATH [Enter only one cause per lina for (8), (b), and (c).] INTERVAL BETWEEN 
3 PART I. DEATH WAS CAUSED BY . oat BOIS 
S COLA NIMMEDIATE CAUSE (0) MaSSive retroperitoneal hemorrhage ours 
‘2 2 rs 4 Z DUE TO 

3 . Conditions, if eny, Which »_Fracture of right acetabulum, result of a fall | 6 hours 
2 

2 

a 


jor to burial, cremation, or removal, and in any event 


Q 
SN 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e) 19, WAS AUTOPSY 
* a ee PERFORMED? 

Ss Cerebral arteriosclerosis, severe. ves K] no [] 

| 20e. EXTERNAL CAUSE WAS. ~) 2Db. DESCRIBE HOW INJURY OCCURED. (Entar neture of Injury in Part I or Part Il of itam 18.) _ 

& | PRIMARY [1] or CONTRIBUTING [] 2 4 

IP CAUSE Or GES: Another patient pushed him down in ward to the floor. 

§ | 20c. TIME OF INJURY — Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 208. (City or town) (County) Grete) 

8 Hour 36. Whila __ Not While i fectory, sireet, office bldg., ete.) | : , 

2/724 om 10-3 19 GO |etwokL] et wok Bt |V.A. Hos \Perry Point Cecil Md. 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3, Page 5 may be retar. 


3 21. I certify that | took charge of the remains described above, held an Autopsy jar Inspection {fall Inquiry iB and in my opinion 
<= death resulted from: Natural causes |_|, Accident Suicide | |, Homicide | |, | Undetermined manner 
5 Oo 2) 0 O Oo 
i) CHIEF MEDICAL EXAMINER [_] 
ACTUAL SSISTANT MEDI q DATE SIGNE! 
3 _| Sten arune mp, ASSISTANT MEDICAL EXAMINER [_] NED 
c ~ - - DEPUTY MEDIC. 
5 ae emie 4 ee EPUTY MEDICAL EXAMINER A] 
3 NAME {Type) + zm ie oS ae a Address (Strest, city, town, or county) " 4 = 
ie ‘22a, BURIAL, CREMATION,| 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stata) 
a = REMOVAL (Specify) 
2 ‘ Burd 10/7/60 ‘Arlington Nat. Cemetery | Arlington, Virginia __ 
= 23. FUNERAL DIRECTOR ze ADDRE ‘240. REC'D BY REGISTRAR | 24b. REGISTRAR’'S SIGNATURE 
YS. AISME 5 4 
BM 7{59 ma Z 92.)~LEULKA bare GET 7 66 Cutten £. Trash 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
41281 CERTIFICATE OF DEATH 11263 


Reg. Dist. No. 


Wye 
\ 


~ vs 
@ : a 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. if institution: Residence befare odmission) 
= £3 # : 4 MARYLAND || > d b. COUNTY (OEE tek 
= Be b. CITY OR TOWN (IF autside carporate limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR arr If outside corporate limits, write RURAL and give nearest tawn) 
8 sf RURAL ond give neerpst fawn) 3 ~ y 
2 a 7 otra, 
. =5 3 Ad ‘ 
a. 22 d. NAME OF Sy TAL G nat in hospitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
PE C OR ya ON A FARM? 
= < 
Re \ { NioW AasprTak tL Label ves ENO 
<£ be. o ~ a nan’ oc First Middle Day Yeor 
2 = 
& 23 (Type ar print) ALNN. INA é Vf Bheth IR aa 1962 
= 23 5. SEX 4. COLOR OR RACE 7. MARRIED] NEVER MARRIED foe 8. DATE OF BIRTH 9. AGE (In years [IF UNDER) YEAR] IF UNDER 24 HRS. 
32 last wirthboy) Months] Days | Hours | Min. 
z 33 Ceili “eg WIDOWED Xi] bivorceo C] Os LH LE 6A 
5 €8_: 70a, USUAL OCCUPATION (Give kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPQ\CE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g gee during most of working life, even if retired) ¢ Ps. ‘ 
x aa 2 
3% Bev eM moe peed =~ 
iS Aug 25 13. FATHER’S NAME q 14. MOTHER'S MAIDEN NAME 
§5s “Tf G78, . 
¢ £8% tose F Proe 7 feta.) 
oan f 
= 2a 15. WAS DECEASED EVER (NU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
: a & [Yes, 90, oF unknown) It yes, give war or dates of service) Lye 2 A 
ae ~ (2 -d0ak Vis, Llane, Lb o0 aA 
pec A x oT pl wy 
5 28 18. CAUSE OF DEATH [Enter anly ane cause per line for (o}, (b), and (c).] INTERVAL BETWEEN 
8 52s ONSET AND DEATH 
ees PART |. DEATH WAS CAUSED BY: 7 
iS ores a IMMEDIATE CAUSE (0 HAO. 
eee } »¢@ DUE TO 
ena wd - Z aS 
= 82> Conditions, if any, which by a ACCEL 
3 BES gave rise to immediote ( I 
3 & ge cause (a), stating the under. { CUETO 
Fe%-v tying cause last. () 
foces Se 
228 24 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Shoes iS 
2,58 z yes] No 
Snrgae 5 Go 
2 2 Pe] 
Fat si = 200. ACCIDENT WAS UNDERLYING []__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure af injury in Port | ar Port Il af item 18.) 
a ie is 
Eu Acie & | OR CONTRIBUTING L1 CAUSE OF DEATH 
Zeses G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2358s & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) (Stote) 
25505 = ocr ioe While Nat while factary, street, affice bldg., etc.) | 
zsE?5 2 pom. 19 lat work [] of work CJ H 
eg5es ql 
2 Size 21. | certify thot | attended the deceased from. a a WL, to.._2a> AQ, 196@,that | last sow the deceased 
ocate2 . 4 
z 2 E 3 3 alive on____L. pabee ae __, ond that death occurred at, 3M, from the causes and on the dote stoted obove. 
e-Oo ADDRESS (Street, city ar town, stote) DATE SIGNED 
Erreve 
qo0 oe ACTUAL dy a 
apes SIGNATURI D. a ON Sa 6 «of See eS 
é Ave 
a PHYSICIAN'S _ j 
mwas NAME (Type) 7 //y9n.9 pp | > AS ov eee; LCoS. es ean: oe 
= & 
$ 23 Ne. Ly 4) TION, 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION tlhe fawn, ar county) (Stote) 
>Ddo~ Z ¥ 6 fe 
= ,, 
ofote Ales mirza KI Orpen t-os Yi ral find. 
mee BF FUNERAL DIRECTORS SIGNATURE 7 24a, REC'D BY REGISTRAR | 24b feGisTIARS SIGNA uRe// 
Vs AIS (4) Z, , OP i pf 2 6'60 fetid Kia 
15M 9758 s te : ake in. “Pt s\ome OCT 6 at 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1128? CERTIFICATE OF DEATH neg. be W204 


amd 


aren: wey PERKINS BROWN StamOctober ‘3, 1p0 


se 
3 5 1 Le eet i: pageantry (Where deceased lived. If institution: Residence befare admission) 
Lfo iow a b, COUNTY 
3 Cecil MARYLAND ‘Maryland Cecil 
. b. CITY OR TOWN (If autside corporote limits, write . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
as RURAL and give nearest town) : Lon 
=) Bikton Life: Elkton AW) 
a} § . d. a GaSe le (If not in hospital, give street oddress) d. STREET ADDRESS. a Is RESIDENCE 
&: ts Union Hospital 408 North Street ! YES ENO 

a 6 3. NAME OF First Middle Lost 4. DATE Month Day Year 
Ue DECEASED 

3 

s 

o 

é 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE ye HEUBDE 1 YEAR| IF UNDER 24 HRS. 
7 lonths| Do: He Min, 
a Female White  |wioowem  ovoreoQ) |Sept. 27,1 878 pp aaen Pheer |e 
gS. To. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHATCOUNTRY? 
Sha a. during most of working life, even if retired) a USA 
52 \__House-wife at Home: Marylan 
Bs FATHER'S NAME TA. MOTHER'S MAIDEN NAME 
ale John Perkins: Georgianna V. Roberts 
8 3 ~ [3 WAS peceaa FD EVED IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
/@s, no, oF unknown} (IF yes, give war or dates of service) . q 

8 No | None Mrs. Virginia. B, Heath Elkton, Md. 
a 18, CAUSE OF DEATH [Enter on: Tine f 1 
3 } iy one cause per line for (0), (b), and (c)-] NTERVAL BETWEEN 
a PART 1, DEATH WAS CAUSED BY: . ae Ae = zee “aaah coe gt 
§ . TIMMEDIATE CAUSE (o)__( a Z at ee /e4 Cenk eare {@ a 
z * > C) vee BZ, 9] Pos ; Aa 
= ) -€ Wea CO Bev fer va 

Conditions, if any, which wo. CA Cpe OL pet bd ‘ o Ka 

gove rise to immediote woe 

couse (a), stating the under. ( DUE TO ; 

lying couse lost. ‘). 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


4 

° 

4 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= yt ~ hf Ce ee A. tae Se Fun ogi PERFORMED? 

= 1 lei ( G é CAtten! atte TA ZA oA ots O yes] No 
2 = |200. ACCIDENT WAS UNDERMING (]_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture“af iniGry in Port I ar Port Il of item 18) 

3 & | OR CONTRIBUTING TECAUSE OF DEATH Wile ——: aa ; e 

5 & ](F EITHER, NOTIFY MEDICAL EXAMINER) ee AE Ch wy pn ae Cote 

3 & |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLAGE OF INJURY (Home, form, 1 20f. (City or tosdn) (County) (Stote) 
5 8 Mout. "0. a While Neliehils fodlory, street, office bldg., etc.) | = 

3 2 pm: DAL 9 CR pot work L] ot work [- meee | i fon Ce /tof 
63 = 

z 21. | certify thot | ottended the deceosed from__Z_=—_ 27 (GED, sto, Lem See. , 1%-CAhot | last saw the deceased 
7 alive on_7e - 3 eee. 1% __, ond that death occurred at Zh 3a, from the causes ond on the dote stoted obove. 
2 y S 

FS 

3 

Zz 


. y ¢ ADDRESS (Sree city or town, stote) DATE SIGNED 
\ A Ge SE Eze eee MD. hint eh Out s@ Ate Reg a A be LPL KO 
o 4 _ “3 
mn Toes DD johnson (12 AIO Ls 


‘a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fille: 


the registrar priar ta burial, crematian, ar remaval, and in any event wi 


page 3 shauld be detached far use as the burial-transit permit. 


4 

Fd 3 i Zo. ee Se ‘7b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION town, or caunty) (State) 
> . ify) 

ae R | Burfar™” | oct.6,1960 | Elkton Cemetery Elkton, Maryland 

r x 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Vs AIS U4 PIPPIN FUNERAL HOME a. af Mh. Yaen, Elkton, Mose OCT 7 ‘60 Outen £ Kaas 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 9 g 5 
OQ+ CERTIFICATE OF DEATH Rise =: 


~ se S we 
& 5 : 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
& 8 . COUNTY ©. STATE b. COUNTY # 
ene Md, Cecil 
= Blo b. CITY OR TOWN (If outside corporote limits, write ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
g 8 RURAL ond give nearest town) My 
% et Bl aj Elkton 
oy oo d, NAME OF HOSPITAL {If not in hospito!, gi treet addi . 4 Nt 
5 <£ =f OR INSTITUTION {If not in hospitol, give street address) | ’ d. STREET ADDRESS e. Parad Mes 
g * Devine Haven Nursing 3 Church Street. ves E]_No Gt 
a 
2 io 3. NAME OF First Middle lat 4. DATE Month Doy Yeor 
x Br . 
& 23 {Type print MARY: Ae BUCKWORTH DEATH Cct, 28 1960 
= 2 5. SEX 6 COLOR OR RACE |7. MARRIED Fa} NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
= eee! Months] Days Min, 
3 Fad Femaze White: |wirowe ft) pworceo A) eb, 7 1 880 Qs. 
2 (as Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g 3 during most of working life, even if retired) 
Somes Se Housewife At Home esapeake Cit Md. USB 
ay 3 3 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e 83 
8 8ee )__George- Lusby Mary Hague 
= ao] 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
5 (¥en, 80, oF unknown) {iE yes, give wor oF dates of vervice) 
: no none fr. A. Rudolph Buckworth, Elkton, Md, 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond (c}-} INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: P . ONSET ARDIDEATH 
§ yo, IMMEDIATE CAUSE (0 rdiovascular disease lunimown 
3 uy Ada, f DUE TO 


Conditions, if ony, which (b} 
gove rise to immediate 

couse (0), stoting the under. { DUE TO 
lying couse lost, to 


Pacr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. das Sat 


yes] NO-dg 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING €] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
Hour o. . While Natiwhite, foctory, street, office bldg., etc.) ! 
p.m. V9 fot work [J of work [J H 


. and in any event within Wr 


MEDICAL CERTIFICATION, 


= 


RECTOR: After this certificate hos been signed by the attending physician and campletely fil 


page 3 shauid be detached far use as the burial-transit permit. 


R ATTENDING PHYSICIAN: The law requires that the death cert 
the registrar priar ta burial, crematian, or remavol, 


ined by the hospital or attending physician. 


21. I certify that | attended the deceased from,__.Jume_ 15. 16G._, to. Gots . 19.20. that | lost saw the deceased 
alive on Ott, 28. .. 1280____, and that death accurred at 53 20P_M, fram the causes and an the date stated abave. 
d h ADDRESS (Street, city or town, stote) DATE SIGNED 
5 souan wo. ..255.E..Main Street 20/29/60 
za pecwws oc. KALPH ANDREWS, JRM.D, Blktn _Marylend 
58 8 20. BURIAL, CREMATION, | 226. DATE THEREOF ‘lc. NAME OF CEMETERY OR CREMATORY %d, LOCATION (City, town, or county) {Stote) 
2 >o aot (Specify) 
5 Be . ura Q- 34-60 Bethe enete In Chesapeake Ci Md 
be FF 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
yeas PIPPIN FUNERAL HOME A) .oyh. 20» Elicton att 


MARYLAND STATE DEPARTMENT OF HEALTH 


A DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND % 
11299 CERTIFICATE OF DEATH 11266 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare edmission) 
3. b. COUNTY 
: MARYLAND 
CECIL MARYLAND HARFORD i 


b. CITY OR TOWN (If outside carparate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) 


Perry Point, Maryland 6 Days MAGNOLIA 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS 5 e. 1S RESIDENCE 
OR INSTITUTION IN A FARM? 


> A mm, 
if ca _ 
V.A. Hospital IQ 77D | so em 
|. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED 


{ype or rit Thomas E. DASHIELL DEATH 10-4-60 8 


$. SEX 6, COLOR OR RACE |7. MARRIED [Et NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
las! birthday) [Months] Doys | Hours] Min. 


Male White wipowep [] Divorced [] 11-16 -1919 AD ys. 


10a. USUAL OCCUPATION (Give kind af wark dane] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


Mechanic Emmerton, Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


CLIFFORD DASHIELL E at COOK 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, no, or unknown) i ‘yes, give wor or dotes of servi 


Yes WWIT 219-05-1240| V.A. Hespital records, Perry Point, Md. 
1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), ond (¢).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED B' Nee pee ual 


Ly és inate 28 Thrombosis of Pulmonary Artery, Cause Unknown 


seca 


Omi 


the funeral directar, 
4 2 shauld be filed with 


hours after deoth. 


Then please remave carban papers. Pages 1 _ 


DUE TO Unknown 


Canditians, 2 Sy eds rt 

gave rise ta immediate 

cause (a), stating the under. ( DUE TO 

lying cause last. © 
Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. Nie tS 

yes 8] No] 


hysician. 
After this certificate has been signed by the attending physician and completely filled i 


S 
s 
a 
E 
é 
= 
FS 
3 
= 
3 
= 
3 
x 
= 
= 
3 
a 
ra. 
: 
3 
3 
: 
: 
5 
3 
Fd 
: 
= 
: 
3 
£ 
o 
2 
z 
3 
eS 
a 
= 
8 
= 
- 
g 
3 
43 
o 
cE 
Fs 


ing pl 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part ! ar Part It af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, ae 1 20 (City or town) (County) (State) 
Haur 0. m. While Not while factory, street, office bldg... 
19 Jat work [] at work [J ' 


21.1 certify that (1) (this HBgpital) attended the deceased fram.9—28—6Q----. 12---..ta-19—4-60.---. 19.---, theacitixiwegatast 
TRAUMA seu WEIN XXKXXXXKXARXXX and that death accurred afLQ.s YO fram the causes and an the date stated abave. 


Za. SIGNATURE Mb.DATE 
ATTENDING MED. STAFF + 
é Le 2 .p. | PHYS. DIRECTOR PHys. CI Oct.5,1960 
Wc. PHYSICIAN'S 7, - 2d, ADDRESS 


NEOUS ee Pea GAREY, M.D— WAS 
23a. BURIAL, CREM: HON 23b. DATE eo 2d, LOCATION (City, tawn, ar county} 
eer ar Bel Air Memorial Gardens | Bel Air Harford __ma_, 


i REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ee cr 1060 than £ Koad 


MEDICAL CERTIFICATION 


d by the haspital or attend 


OR ATTENDING PHYSICIAN 


+ 


ec 


the State Baard af Health priar to burial, cremotion, ar remaval, and in any event, w; 


poge 3 should be detached for use as the burial-transit permit. 


moy be 
TO FUNERAL DIRECTOR 


TO HOSPI 


rs 
as 
zp 
LG 
pt 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11284 CERTIFICATE OF DEATH 


11267 


Reg. Dist. No. 
a. ecru a. fetes ie hed (Where deceosed lived. If institution: Residence before admission) 
a. o b. COUNTY CE 
MARYLAND 7 
@ oy Pettey Jen 
b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If Sutside corporate limits, write RURAL and give nearest town) 


the funeral directar, 


RURAL ond ET 7m ) ] E, f “a Le 
d. UY RCURAIE (If not in hospital, give street address) d. STREET ADDRESS. e eA 
Utcen es £ t 720 Leese Liatn 


yes (] NOE} 
3. NAME OF First Middle Lost 4. DATE 
(Type or print) 1a Awe YA WAS. DEATH 


2 shauld be filed with 


# 


Manth Doy Year 


7 
$ 
e . SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [g}78. DATE OF BIRTH 9. AGE fn years 
ost birthyo Win 

4 wipoweo [] pivorceo [] SS 30/4; GZ. vn. 
ig Ta. USUAL OCCUPATION (Give Kind of work dane] 10b. KIND vi BUSINESS OR JNDUSTRY |11, 7 sia or foreign counfty] 12. CITIZEN OF WHAT COUNTRY? 
a3 during most af working pes ‘en if retired) Lt. S, fs. 
re Lf, Ady f Lo - 

13. FATHER'S NAME v4. ie S MAIDER, NAME 


1o] 
Deed. oak Léa “feat, 
1g, WAS DECEASEDEVER IN U: 5. ARMED FORCES? 16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
tes, 2 orlbowr aay id wine GM ob trrce 
| K21~-0 3-570 bs Lbhoopus Too Hhernete: GE 
18. CAUSE OF DEATH [Enter only ane cause per line far (a), ma ond (c}-] Pras INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: we pS. SND EATH 
IMMEDIATE CAUSE (a) — Cc ak haar We ae 
C z ! Ke] DUE TO 
Conditions, if any, which * La ews a m kb SAP wd Ye oe 3 


rs aftel 
poe 


Then please remay, 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 h 
Cc. 


gove rise to immediate 
couse (o}, stating the under- (DUE TO 


: The law requires that the death certificate be executed within 24 hat-< after death. Page 4 


SIGNATURE 


PHYSICIAN'S, 
NAME (Type) 


Zo. BURIAL, CREMATION, 
REMQVAL (Specify) 


a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


72d. LOCATION (City, town, or county) 


€ 
. 
& 
gts lying couse lost. 6 
2 5 Fa Pant li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART ta) | 19. Mee ae Cg 
$BE 2 oe 
a a z w~eD no 1] 
2o8 = [20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18) 
£ « | ]OR CONTRIBUTING C1 CAUSE OF DEATH 
282 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= w ft ea eR OE ETS 
co] fo $ 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
58 ral Hour a. m. 16 While Nar while’ factory, street, office bldg., etc. u i 
a = p.m. lot work [] at work 
B=5 
a3 21. | certify that | attended the deceased fram__C2eY”__ 2—_, 19.| 19. hot | last sow the deceased 
Hf 
a 3 alive one. {_ 2-9 ses oe . 19_&, C__, and that death occurred tb , from the causes and an the date stated abave. 
£03 £) ADDRESS (Sireet, city ar town, stote DATE SIGNED 
25% ACTUAL 
3 
z 
3 
o 
a 
o 
® 
D 
Qo 
a 


may be ri 


7b. DATE THEREOF 22c_ SAI OF CEMETERY OR CREMATORY 
1/-/-6O 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


we Mart T Pamsuch _Dluaak Ltha 
9/58 


| « WARWICK. 


TO HOSPITAMOR ATTENDING PHYSICIAN. 


‘2db. REGISTRAR'S SIGNATURE 


Chrihun £ Fc. 


C'D BY REGISTRAR 


pare NOV 7 60 


go 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


me sae at ne 


2. USUAL RESIDENCE (Where deceesod lived, If institution: Rest 


o lox 


FOR STATE. 
HEALTH DEPT. 


Ch SEA SY e. STATE b. COUNTY 


23.2 
52 36 / . Cecil, = MARYLAND de tA-2 4 
52 B. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporete limits, wrile RURAL end give neerest town] 
ry 2 ee write RURAL end rest town) , 
c ° 
eitp ~—|___ Elkton, ReDo3 Ae, A Elkton, ReDe3e_ _- se 
05S Z, NAME OF HOSPITADOR INSTITUTION [if not in hospital, give avect adarox) . STREET ADDRESS @. IS RESIDENCE 
£3 ON A FARM? 
8 of - : - 4. = 5 ves {] NO fr] 
Seeds ‘3. NAME OF Lt First ~ ~~ Middle last ‘Month "Dey ~Yeer 
2308 peereees | & OF 
= 'ype or print 7% 
oets re ) Herbert __Teroy___ Demon _ wh SpE __ 9G 
pees 5. SEX 6, COLOR OR RACE 7, 4aRRIED [IENEVER MARRIED [] | 8- DATE 3B BIRTH ~ [9. AGE (In yeers {IFUNDER 1 YEXR| IF UNDER 24 HRS. 
gery o% ye ‘Months me Hours) Min. 
Beak va ia wipoweo[-] _ vivorceof]| Dec. 8, ABAP1879 | | 
3 “We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign __ 12, CITIZEN OF WHAT COUNTRY? 
§ done during most of working life, even if retired) 


lic rane apenter— ves a 


14. MOTHER'S MAIDEN NAME | 


| — 


Joseph Demond. Caroline Bullé== foe 8 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice)| 
—_—Mrs..Herbert—LeroyDemonds-Ei 


Md. 


VAL BETWEEN 
ONSET AND DEATH 


Item 18. Give Pages 1, 2, 


er’s Office along with form PM3. Page 5 may be ret 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page 


“18. CAUSE OF DEATH [Enter only one caus ene cause p per fre for (e), (b), Thy (c).) 
PART |. DEATH WAS CAUSED BY: 
WMMEDIATE CAUSE () __Agute CorenaryOcclusion. 
DUE TO 


at 
Conditions, if eny, which )__Arterio sclerosis: 7 “ : =_4 


geve rise to immediete couse 
(e), steting the underlying DUE TO 
fe). 


Mil 


é "ART Il Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
i ae PERFORMED? 
E 
re) & \ 2 JID 0 ewe yes [] NO f] 
z 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert t or Pert Il of item 1B.) 
| PRIMARY [1] or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
<z 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY Home, fern, | 208. (City or town) ~~ (County) ~ {Stete) 
rt Hour a.m. While Not While fectory, street, office bldg., ete.) | ! 
2 19 at work [_] at work 


21. I certify that | took charge of the remains described above, held an Autopsy ‘ind Inspection ta Inquiry ies and in my opinion 
, Accident ital? Suicide [z Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


death resulted from: Natural causes 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


please execute the certificate, writing the word “pending” in pencil 
or its designated agent, prior fo burial, cremation, or removal, and in any event 


4 should be forwarded to the Chief Medica! Exami 


», Sonunune fo. ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
4 a DEPUTY MEDICAL EXAMINER [2] 10-2))-60 
x NAME (Type) __ReC.Dodson__ ots t Address (Street, city, town, or county) rts 2 Te 
ay 9 BhovAtinem | 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR cee [ 22d. LOCATION (City, town, or country) ene 
° Burial =20-A0 Jorth Hast Methodist Cem Morth Bast Maryl anc 
1 2b. REGISTRAR'S SIGNATURE 


2Ae,_ REC'D BY REGISTRAR 
CT 


25 '60 


< 
be 
= 
z 


DATE 


23. INERAL DIRECTOR ADDRESS 
ic, een last ,Maryland 


5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; am 
1285 CERTIFICATE OF DEATH ‘ 11265 


Reg. Dist. No. 


and 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


< ce 
y re =, 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insitlion: Residence before admission) 
= bag y C . MARYLAND ee € il b, COUNTY Md 

3: ecil ect ° 
£3 b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
§ 62 RURAL ond give nearest town) x 
2s2 ton 70 yrs 2) Elkton 
2 ene d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS @. 18 RESIDENCE 
cw Y [iT E’ vain Street } 131 E, Main Street re nO 
¢ ain ree ) De v9 AIGEN® 
i 2 
£ a 3. NAME OF First Middle Lost 4. DATE Month "Eg 
= = 
x = (Type or print) EVANS LOUIS DUNBAR DEATH Oct. 3 3 19 

3 

2 é 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE an yeas IF UNDER TEAR IF UNDER 24 HRS. 
= tk H 
i Male White |woownq ovorceo) | Auge 4, 1887 Phe Pale Pascal eee OS 
4 
3 1 of working lif if retis 
g hetired - Moulder Foundry Newark, Del. U.S.A, 
3 y 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 William C, Dunbar Emma Rambo 


I i WAS pre ee. EVER. IN 3? bai rorctan 16, SOCIAL SECURITY NO. |17. INFORMANT Address MO + 
(au peas SO eset =e 
no 181-01-4958 Mrs. Lillian D. Rodgers, Re D. Elkton 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond_(c)-} INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: /7) ONE re 
Cf) §  DUETO 
ao .4 
Conditions, if ony, which (b 
cotse (0), stoting the under- 
lying couse lost. el é 
ee 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING#O DEATH BUT NGF RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la})49 : WAS AUTOPSY 
yes(] NOB 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


z IMMEDIATE CAUSE (6 
2 j ~ 
Gove rise to immediow | 1 1 
20. TIME OF INJURY Month, a Year | 20d. INJURY OCCURRED =| 20e. punce OF INJURY {Home, farm, 1 20F. (City or town) (County) {State 
owas: While Not mie foctory, street, office bldg., etc.) ! 
p.m. lot work [_] of work t 


Then please remave carban papers. 


in ony event within 72 haurs offer death. 


permit. 


ATTENDING PHYSICIAN: The low requires thot the death ce! 


by the haspital ar attending physician. . 
ECTOR: After this certificate has been signed by the attending physician and completely fille 


page 3 shauld be detached far use as the burial-tran 


|, cremation, ar remaval, an: 
MEDICAL CERTIFICATION 


21, | certify that | attended the deceased fram_. aS wf W9Les to Les SS fe 19, 7 ESHthat | last saw the deceased 
3 alive on/p 3d, , and that death occurred at Y. M, from the causes and an the date stated abave, 
3 y) % ADDRESS (Street, city or town, stote) DATE SIGNED 
" CTUAL g 
ages SeWATUR AES LCL MD. AB? Singtel ge Chis pisces 
A a 
4 5 PHYSICIAN'S 
Semee |_ [Name tye) 7 2 Lf Aye fA, whe Ts oa ee 
Ff S89 Ze. NAME OF EGER OI ‘OR CREMATORY Zd, LOCATION (City. town, or county) (Stote) 
>a ot pe if 
rete 3-60 Elkton Cemeter Elkton Md. 
moe ioral <5 FOKERAT DIRECTORS SIGNATURE ‘ADDRESS ‘Qha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


PIPPIN FUNERAL HOME alk Elkto 


ah od 


- Le 
o St 
> oz 
8 84 
a & 
£9 
g 3X 
2 $2 
S 38 
© 
= Pa 
5 £5 
. a 


¥ 


Pages } and 


Then please remave carban papers. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h, 


vv 
2 
= 
4 
= 
a 
& 
§ 
8 
2 
z 
5 
« 
8 
& 
‘3 
2 
a 
aD 
£ 
5 
2 
ey 
3 
° 
£ 
< 
3 
2 
3 
2 
2 
c 
S 
3 
3 
3 
£ 
2 
3 
o5 
8 
on 
BE 
a5 
rd 
2a 
ae 
LY 
Pd 
= 
a 
‘a 
< 
« 
& 
Zz 
J 
2 
° 
Hd 


ps 


page 3 shauld be detached far use as the burial-transit permit. 


& TO HOSPITA 
may be r 


ANS (4) 
5M 9/58 


jin 72 haurs after death. 


the registrar priar ta burial, crematian, ar remaval, and in ani 


| BUPA” oct. 16,1960| Elkton Cemetery Elkton, Maryland 
ay 23. FUNERAL DIRECTOR'S SIGNATURE la ADDRESS. 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘> |PIPPIN FUNERAL HOME Lyn. uricton, Mai.| pate OCT 1 7 60 Ontun £ Mane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1128 ri 
86 CERTIFICATE OF DEATH us le } 
g. Dist. No. 
r Bias Creare 9 peg 2 ance lee (Where deceased lived. If institution: Residence before admissian) 
Cecil MARYLAND || ° Md. EFCOUNTES eal 
b. pat OR eu (lf pois sails limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {|f outside corporote limits, write RURAL ond give nearest town) 
netaivel naires" eau 
EA kon Life ky Elkton 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) STREET ADDRESS: . IS RESIDENCE 
OR INSTITUTION ON A FARM? 
= Union Hospital W. Main Street ves NOE] 
3. Neue oe First Middle Lost 4. Page Month Day Year 
Type or print) CLAYTON tL. ELLISON ceatH# October 1 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE ia ecr IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ast birthday! Months| Do: H Min. 
Male White: wiboweD [J oworeo 3 Sept. hy 1890 70 ye. an ects | ld 
10a. USUAL OCCUPATION, (Give kind of work done; 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
axicab Driver: Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Clayton L. Ellison Sr. Carrie Griffith 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, or unknown) (IF yes. give war or dates of service) 
No = 218-10-1878 Mrs, Clayton L, Ellison Elkton, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), and {c)-] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: 9.2 
IMMEDIATE CAUSE {a] 


420 .9 DUE TO 


Conditions, if ony, which o A p 
gove rise to immediote ™ 
couse (a), stoting the under- (DUE TO @ 
lying cause lost. ©) “ Ad Len ah AV a 
a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO,QEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
9 ———E 
= 
& ves (No fit 
» | © [200. ACCIDENT WAS UNDERLYING [J ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& 0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn} {Caunty) (Stote) 
a Hour o. m. While Not while factary, street, affice bldg., etc.) i 
= p.m. 19 Jot work [J ot work [J 
21. | certify that | attended the deceased fram.___4@ ii ae 7 19£6,that I last saw the deceased 


alive wn tefity toe i 2h. and fhat death accurred ato /¢/)_M/fram the causes and an the date stated abave. 


V/, i, ADDRESS (Street, city or town, stote) 
ACTUAL é , 
SIGNATURE Te. < Mio et ee ee Eitcreat.._LMy fl. 


Name (tyes) Peter Stavrakis 
‘20. BURIAL, CREMATION, 


‘2d. LOCATION (Ci 


‘2b. DATE THEREOF ig NAME OF CEMETERY OR CREMATORY . town, ar county) (Stote) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11287 CERTIFICATE OF DEATH ve onto ed 


oa 


Le = 
83 Mi Eran rents 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) —/ 
eS) a rp 5 °. b, COUNTY > 
62 ee Cas (7, (Ax os, LL i- 
Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
$ RURAL and give neares! town) = a 
is IS VRS jee 2/2, sen 
oe: £ OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS IS RESIDENCE 
zs O g a * orm INSTITUTION pa sy My LY SONA FARM? 

OQ 7 

. : s 2 Le 2 OB, 4 : yes O xog@- 
=e 3. NAME OF First Middl lost 4. DATE Monti ¥ 

fs DECEASED. i nae 2 OF Bi Per ba 
{Type ar print) Lilffra GS, Ci: ea DEATH (94 on 4 ars) 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE-OF BIRTH 9. Poa ze RIF UNDER 24 HRS. 
= : . jost birthday) [Months] Days | Hours] Min. 
ES i |winowe Ge ovorceo | 2 eG 17D. FA yn. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mest of working life, even if retired) MEE x 
as ms 3 f EA A: WM > ich : 
14. MOTHER'S MAIDEN NAMI 
; C/ Susd y 
bev; ZIngaman fe cr a Os Pr 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT a Address 
(Yet, 80, oF unknown) If yes, give wor or dates of service) AD, Cau) L , 
MO Yond Grs lw A X 2 fon, S74 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] ous 4 BETWEEN 


PART I. DEATH WAS CAUSED BY: T AND pit 
IMMEDIATE CAUSE (9) - 


SA A x DUE TO 
Conditians, if any, which fo 
gove rise ta immediote 

couse {o), stating the under. { DUETO 
lying couse last, «© 


Part IW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. Bibs era 


ves] no (J— 
200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {Stote) 
Hove oo. While Not siileg factory, street, office bldg., ete. 
p.m. jot wark [“} of work ' 


Then pleose remave corbon popers. Poges 1 


the registrar priar to buriol, crematian, or removol, ond in ony event w’ 


: The low requires that the death certificate be executed within 24 haurs ofter deoth: Poge 4 


! of ottending physician. 


is certificote hos been signed by the ottending physicion and completely filled 


poge 3 should be detoched for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


Zz 
< 
2: 
ww 
co 
2S3 21. | certify that | attended the deceased ee. Las 1 W962, 10. Zo, WL _Si,that | lost saw the deceased 
3 an alive bee wie Pins, Ve -+and that death accurred at/d.1 201M, fram the causes and on the date stated abave. 
eS ADDRESS (Steet, city or town, ste). DATE SIGNED 
<5 a > LY A, he a 
% Ba SIGNA M.D. ee etd 2 POTS. Or IGP 
2a PHYSICIAN'S ee J £ fue, / 
— 2s NAME (Type| d w= Te aell = (= i ee eee 
gaz To. a ce Tab. DATE THEREOF] 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
DD s 

= 32 BON F960 | FLve 7 ETH EereRSonw, LL kAzA, 
ee oe FUNERAL mncTORS aiee ADDRESS = “arte, ‘2da. REC'D BY mere 2ab, REGISTRAR'S nanaree 

VRAIS Werry Povernc Hopes Locke Jn d. lo O17 % Gised ahs 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 { 3 0 i DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
fs 


CERTIFICATE OF DEATH 11272 


1 Lire 2 pare eee, (Where deceased lived. If institutian: Residence befare odmissian) 
a. 2 a. STATI b. TY 
Cecil Maryland oggn 


b. CITY OR TOWN (IF autside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
ti ae give negrest [awn| ~~) } A 


erry oint 23yrse2days Baltimore 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION ae : . 
Veterans Administration Hospital 1708 South Charles ves] NOX] 
3. Bhi ed First Middle Manth Day Yeor 


(Type or print) WILLIAM EDWARD October 16 19 60 


5. SEX 4. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Igst birthdoy} [Month Hours] Min. 
ite cme bbotes Pa es 10-14-99 é ant! ‘| Days jours in. 


yes. 
10a. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


Salesman Unknown Baltimore, Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William EB. Ford Marjorie (?) Ford 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Addres§ +, S Baltimore yMd. 


(Yas, no, or unknown) UNF yes, give war or dates of service) 
Yes | WWeT Unknown s. Doris Shortt, daughter, 1600 Patapsco 
1B. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b). and (c}-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 - * CNSEte An ieeet 

eS OETIMMEDIATE CAUSE (0) Hemorrhage and infarct of brain, left side 8 days 
mee 4 DUE TO 


Conditions, if any, which Cerebrovascular accident 8 days__ 
gave rise to immediate 
cause (a), stating the under. { OVE TO 


lying couse last. Sclerosis of cerebrgl vessels Years 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. retell ELEM 


Yes NO lal 


ot 


the funerol director, 
2 should be filed with 


>) 
(09) 
J 


jours ofter deoth. Poge 4 


4 


Poges 1 


in 72 hours ofter death. 


Then please remove corbon popers. 


ronsit permit. 
cremotion, or removol, ond in ony event, wi 


7D 
= 
= 
a 
Se 
a 
& 
3° 
° 
z 
e 
o 
e 
go 
ca 
5S 
eS 
a 
2 
1, 
mS 
e 
“3 
© 
e 
2 
~ 
za) 
< 
4 
re 
2 
® 
ve) 
” 
3 
a, 
m 


200. ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20f. (City ar tawn) {Caunty) 
Hour a, m While Navonig factary, street, affice bldg., etc.) | 
p.m. 19 Jot work [[] at work \ 


MEDICAL CERTIFICATION 


21. | certify thoty texptatt ottended the deceased from October 14 1937 , 10 _, DOX ISK EEX 
SOM ACHAEA MOOK A XK X AK AK IKK KKand that death SECUTTed ates da) from “the couses ond on the dote stated obove. 


a. SIGNATURE 7b.DaTE 
ATTENDING MED STAFF 
Q. any, Yurty M.D. | PHYS. DIRECTOR PHYS. Bal 10-18-60 
De. PHYSICIAN'S Td. ADDRESS 
NAME (Type) 
As lL, MOONEY, Asst. ol ¥. t. 


23a. BURtAL, CREMATION, | 23b. DATE THEREOF 23g, NAME OF SEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) (Srote) 


REMOVAL te , of2o 2 LAT on Ae pac 77M hee 4, 
y 5 URE ADDRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
A Hanne ale nace Lil paeOCT 24°60 | Clritan £ Hane 
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the Stote Boord of Health prior to burio! 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR ae 11288 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11273 
HEALT! EOF | i 


yt MARYLAND STATE DEPARTMENT OF HEALTH 


« | 1. PLACE OF DEATH 2. USUAL RESIDENCE | (Where deceased lived, If institution: Residence before admission) 


> a. COUNTY 8. STATE b. COUNTY 
53 Ceci ae MARYLAND || _ » rs 
ne b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib cc. CITY OR TOWN {IF outside corporate limits, write RURAL end give nei 
gs write RURAL and give neerest town) “< } 2 
ego 
BS Elkton _D,0,A, || __Salisbury _ aa) De A 
sf | Bante roo ee ae oA a 
tro, 5 079 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat edi ress) d. STREET ADDRESS .. pestis 
25 
Union Hospital _ pS Ale b ___ 605 Camden Avenue: ee al 


si Month Dey = Year — 


3. NAME OF ’ First . ~ Middle Cast 
DECEASED 
everett HEED MARIE Gray | Sar Oct, Fea 
5. SEX ~~]. COLOR OR RACE] 7, MARRIED Jib never MARRIED [_] | & DATE OF BIRTH 9. AGE {In yeors aa IF UNDER 24 HRS. 
fast birthdey) |"Months| Deys | Hours Min. 
Fenale W wivowen[[] _ivorceo AU. 31 ag 
1b. KIND OF BUSINESS OR INDUSTRY DIRTHPLACE a? or a country *6 


103. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


Baking Company _ 


13. FATHER'S NAME 


James’ Harrison 


. WAS DECEASED EVER IN U.S. ARMED FORCES? 
fas, no, or unkown) | (Ifyesgiveweror detesofservice) 


Bi) SSeS ee eee rse_Shirley Pinder, Elkton, Md, —. 


"| 18. CAUSE OF DEATH [Entar only one cause per sr line for {e), (b), ‘and. (c).) INTERVAL BETWEEN 
ONSET AND DEATH 


<a wean — MW4TICLE JN JVRIES~L4CER AED) BAYA 
4 A DUE TO 


colin Tenn) Chen, PeRoar, fpeasr, KT Poel, Hee 
{e), steling tha undarlying 


ee et «Above AYRLE -CRYMEO Rt CHer aay! Oe MG oH 
‘[e)| 19. 


12, CITIZEN OF WHAT COUNTRY? 


Slicer’ 


ne UeSeAe 


14, MOTHER'S MAIDEN 


Mla Harrington L 


7. — Address 


ithin 72 hours after death. ¢ 


16. SOCIAL SECURITY NO.| 


20c. TIME OF INJURY Month, Dey, Yeer 


factory, street, offica bid; 
Rr 40 Lae me ELK, Cece Me 
ify that | took saree of the remains described above, held an Autopsy mal Inspection i Inquiry ra and in my opinion 
death resulted from: 4 Natural causes fh Accident x. Suicide im} Homicide nt Undetermined manner [isl 

CHIEF MEDICAL EXAMINER [_] 


Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA 19. WAS AUTOPSY 
CONTIN NGSTUEEATE ws 
6 {5 ves E]_ No a 
| 20a. EXTERNAL CAUSE WAS __—'| ‘20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part It of item 18.) To 
* F Pain or CONTRIBUTING [1] sae Uf 
CAUSE OF DEATH. =. 
OF | Accs P&nr~ CAR HIF  heites Fi AT Cees 
we 
a 
& 
= 


20d, INJURY te 20a, PLACE OF INJURY (Homa, j 20f (City or town) (Sele (Stale) 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


a9 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be ratai 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board q 


or its designated agent, prior to burial, cremation, or removal, and in any 


ACTUAL 
SIGNATURE MD. ASSISTANT MEDICAL ros DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S Oct. 1 1960 
J NAME (Tyo) Re Cy Dodson, MeDs dara (Stroet fetiy, fown, o¢ County) bes 9, 19 
od Ze. Lae Sree a “22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) {Stote) 
a _ -MOVAL (Spacify! 
° Removal Salisbury, Md. 
LE > 23, FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. reine epee 
VS. AISME : } y » my 
sa 7/9 S) | PIPPIN FUNERAL HOME /6.%/% Je. Elkton, Ma@pet19'60 | cai 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 2 7 4 


— 


11302 


Past Il. OTHER SIGNIFICANT CONDITIONS BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Brain tumor (Sth nerve tumor) 2 years ago. Craniotomy for same, 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II of item 1B.) 


20a. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING CE] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
foctory, street, office bldg., etc.) ! 
' 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour o. m. 
p.m, 


While Not while. 


jot work [] at work [] 


21.1 certify that rs) {this haspitat) attended the deceased fram. Sept, 30 Ug 1260 5 to October 10, 19.60, that {1} (we} last 
saw the deceased alive orQet._10,__. 1960. and that death occurred at32PM, fram the causes and an the date stated abave. 


220. SIGNATURE 22b. DATE 
IGNED 


i 
O bRroeo x October 10, 1980 
22d. ADDRESS 


MEDICAL CERTIFICATION 


. 
Sage aes e4 

D 3 3 is rae OF. DEATH SUAL RESIDENCE (Where deceased lived. if institutian: Residence before odmission) 

fo] . COUN) , . STATI 
ao 4 CECIL 2 LVANIA SN MONTGOMERY 
$ x 3 b. CITY OR TOWN (iF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 4 

5 and give nearest town) 
° 52 Perry Point 11 days BRYN MAWR 
€ £ 2 d. NO Ree RITCoat oe {If not in hospitol, give street oddress) d. STREET ADDRESS 7 e. Sees UG. 
SS 4! Veterans Administration Hospital 132 CLEMSON RoaD 7 © ves] NOX] 
2 ‘ 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
~ 3- 7 
ees (Type oF print) EDWARD (NMI) HOLZBAUER peaTd = October —s0;,_——19. 60 
= 2 5. SEX 6. COLOR OR RACE | 7. MARRIED PAY NEVER MARRIED. Oo B. DATE OF BIRTH 9 igen munee T YEAR| IF UNDER 24 HRS. 
2 Ul in, 

= a Male White wipowep [] bivorceD [] May CH 1892 a: yrs. Sea Bors | peur 
$ a Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 2 digg 103} aF working life, even if retired) = 

x = rinter Unknown Pennsylvania USA 
ud 2 |. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2/238 GEORGE HOLZBAUfR CAROLINE KOHLER 

co o 

Be ee 
= o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. NT, Addi 
re 5 by (Yer, 9, or unknown) fis ecietae carer) erent otlsar VE) apes c Pete way th Holzbau¢gr W) ~ 

& pf Yes [Wie 198 07 8174 |132°Clemson Rd. ,B wr, Penna. 
ses 

3 g 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and (c).} INTERVAL BETREEN 
mol a PART |. DEATH WAS CAUSED BY: 3 
2 3¢ : "TMBDIATE CAUSE ic_Bronchopneumonia ‘Ghinown 
os cS ot fr’ DUE To 

3 s 4 4 
ee Gdnditeneait ony, which > evere debilatation 

rf E gove rise to immediote 
2 8 cause (0), stating the under. OVETO Recurrent Brain Tumor (8th nerve tumor) left side 

Pers lying couse lost. Giews appro: 

z 5 

Spat 
2 

= 

5 
= 
o 
a 
“3 
= 
x 
oO 
2 
a 
2 
= 
3 
<< 


by the haspital ar attending physician. 
ECTOR: After this certificate has been signed by the attending physician and campletely filled 


page 3 shauld be detached far use as the buri 


ATTENDING 
PHYS. 


CABG A_L. 


‘22c. PHYSICIAN'S 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


NAME {Type 

zg ACBaRT L. MOONEY, M.D. 

etd bo. 

pases Bic. NAME OF CEMETERY OR CREMATORY 2d TION (City, town, ar county) te) 
Fe Wt Lod - 
ofo - Yrids~— ‘ G@- 
ae AtREns Ave, fy 250. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Nees » Ardmore, Penna. pate OCT 13 60 Onttun £ Kaus 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —- BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


= 


S 


113038 11275 


= ce 
& B3 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
i] s 
= 53 M CECIL marviano || ° STE Maryland RESOUNYY 
£ By b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limi iV RURAL ond give nearest town) 
og pO! ‘Ss 
Hi ry RURAL and_give nearest town) 
2 2 Perryville 27 Days Baltimore Vo Jel 
Pye - d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Sa 6O5K ORINsTTUTION ON A FARM? 
> : TAH. Perry Point, Md 2411. Maryland ave., ves] No 
oo e. bee First Middle Last 4, iis Month Doy Year 
3 (Type or print) EDWARD J KELLY bead October 29 1960 
é S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEDIOK |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jast birthdoy) [Months] Doys | Hours] Min. 
Male te wioowep [] pivorceo [] 6/25/06 5h yrs. 


during mast af working life, even if retired) 


10a. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


(Yas, no, oF unknown) | (UF yes, give wor or dates of service) 


Yes Ww II 232-10-1075 


Watchman Clarksburg, W. Va. USA 
3. FATHER'S NAME MOTHER'S MAIDEN NAME 

Edward Kelly Winifred an 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


Hospital records -Perry Point, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] 


INTERVAL BETWEEN 


ONSET AND DEATH 


Then please remave carban papers. 


[ PART! DEATH eS fe CUS i +: 2 Hrs 
Ao, oueto §©6Coronary Occlusion 
Conditions, if any, which ( 
gove rise to immediate ( em SS 
couse (0), stoting the under- 
i eaeH Re ___S¢lerosis of Coronary Vessels Unknown 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]|19. WAS AUTOPSY 
= 
A 1s yes] no] 
+ |= | 20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) (County) (Stote) 
a While Not while foctory, street, affice bidg., etc.) 
= lot work [7] at work 


After this certificate has been signed by the attending physician and campletely filled 


21.1 certify that (I) (WA haspital) attended the deceased fram,_10, _ 19..., SBOROGSOS: 
__and thot deoth accurred at 1026 5Bom the causes and an the date stated abave. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


a 
TO FUNERAL DIRECTOR 


d by the haspital ar attending physician. 


2a. SIGNATURE » SIONED 
rey ATTENDING MED. ceed /: fi 
Wa: ‘a ' M.D. | PHYS. CO) _olrector 10/30/60 

22c. PHYSICIAN'S 22d. ADDRESS 


page 3 shauld be detached far use as the burial-transit permit. 


=" ““Dr"h.L. MOONEY, Patho¥ogist 

a 3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) (State) 
ee ) | Beteier” | 11/1/1960 Holy Cross 

i) \ GAIATURE ‘ADDRESS 


ieee De PEiosn 


aa STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11280 CERTIFICATE OF DEATH 


ond 


11276 


or Reg. Dist. No. 
eS 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
8 3 °. aa 4 MARYLAND o. STATE b. COUNTY oA 
32 Ma and Kent 
a) b. ane OR <r (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN, (lf autside carporole limits, write RURAL and give nearest town) 
53 
Fy RURAL and give nearest town) i= 
22 Chesapeake Cit We Rural Kennedyville 
os 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS - e. IS RESIDENCE 
=< OR INSTITUTION e mY x » ON A FARM? 
= Morgan Nursing Home fé PA“ | SO oR 
j 3 ane: ioe, First Middle Lost Month Year 
% (Type or print) ELMA By KNAPP bh 1 &S} 1960 
2 5. SEX 6. COLOR OR RACE |7. MARRIEO [7] NEVER MARRIED fX] | 8. OATE GF BIRTH ORAGE (6 ee IF UNDER 1 YEAR| IF UNDER 24 HRS, 
jst birthday! : 
Female | White |wwower vor O | Feb. 24, 1981 ve eth 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if relired) 


Domestic IN@ VW a S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN ME 
Louis R. Knapp Ann a Pitcher 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no, oF unknown) {if yes, give wor or dates of service) + : 
O Nursing Home Records 


18, CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c). 
PART I, DEATH WAS CAUSED BY: Eine 


INTERVAL BETWEEN. 
ONSET AND, DEATH 


Then please remove carbon papers. 


the reglstror prior to burial, cremation, or remaval, and in any event within 7@hours ofter death. 


q a3 ___ IMMEDIATE CAUSE (0! 
+O DUE TO 
Conditions, if any, which (bh 


gove rise ta immediote 
coure (0), stoting the under, ( OVE TO 


lying couse last. (¢) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Ma a 
ves not] 
200. ACCIDENT WAS UNDERLYING £ 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part I or Part {1 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, nf Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. n. White Not while factory, street, office bldg., etc.) | 
p.m. jat work [1] at work [J] t st 


C7 
21. 1 certify that | attended the deceased from XH -77- rey Mat />.., 19.Z2 __,that | last saw the deceased! 
.. ond tat death occurred at=2._'" ALM, fram the causes and an the date stated abave. 


0 DRESS eis! city af town, stote) - DATE SIGNED 
MD. Se ‘ BAG, J Lh. € 


MEDICAL CERTIFICATION: 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


by the hospital or attending physician. 


ECTOR: After this certificate has been signed by the attending physician and completely fille 


be detached for use as the burial-transit permit. 


= 
EM: NAME (h LPF F} Ve Dévos KD) - 
aS 3° ‘20, BURIAL, CREMATION, | 22b. DAJE THEREOF IE OF CEMETERY OR CREMATORY Td. LOGATION (City. town, or county) rate) 
2358 REMOVAL (Specify) 13/17 [4 At ves “ 
Bitar (312.2 (e] cv nae LTAN Ce iNew oRTIT\ 
ae : RE ont BRIE 2b. REGISTRAR'S SIGNATURE 


ie errepa 


oad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1277 
11289 CERTIFICATE OF DEATH ea 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {Ff institution: Residence before admission) 
cou STATE : 
cy * 9. b. COUNTY 
Cecil ee Maryland Cecil 


b. CITY OR TOWN (If outside corporate limits, write [ LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RURAL ond 7 pee 1 Day Ps North East Rural 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
| ves F] NOOK 


on Hospital 


jirectar, 


Pages | and 2 shagle be filed with 
— 


after death. Page 4 


y the funeral 


& 


3. NAME OF First Middle lost 4. DATE Month 
DECEASED 


Day Year 
(Type or print) JOYCE S. LANDERS bam October 26 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIEDKNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE in IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Female White = |woowe Q oivorceoE] Oct. 29, 1 934 55 Walt melee wee 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Reg. Nurse Nursing Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Homer R. Simpson Eva N. Bowersox 


ioe on po oa" pss tee 6 sem oa 
No Paul _O. Landers Frederick, Maryland 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


, AND; DEATH 
PART 1. DEATH WAS CAUSED BY: a 4 
age CAUSE (a) —_f< LA bes Ae = y eu rs 


(é ~~ DUE To : 
tf be ks QO 
Se ho ony, cone ) OX eta a hay ada, mis } 
gave rise to immediote 
cavse (a), stating the under- (| OVE TO 
lying cause last. e) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aie eee AUTOPSY 


nN papers. 
th: 


‘after 
hom 


Then please remave 


< 


ORMED? 
yes PY NOT] 


9 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) _— mages 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc. iH 
p.m. jot work [[] ot work [7] — — —— == 


2 fine 19. GO, ta, SIO. 194 Sthat | last saw the deceased 


, and that death accurred at//:42/M, fram the causes and an the date stated abave. 
ADDRESS (Street, gity orfown, stote) DATE SIGNED 


SIGNATURE _ floes b v. l [et nr— ane Ud ; th Ea 2b “Lo 
cae Hews Lea ae) 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


ePre lOct 29,1960|Mount Olivet Cem. Frederick, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS fe REC'D BY REGISTRAR 2b. REGISTRARS SIGNATURE 
saw [PIPPIN FUNERAL HOME Qo aoghh Jd Elkton, Mab... Fe ae 


| ar attending physician. 
MEDICAL CERTIFICATION, 
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oe 


ed by the haspi 


he. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hau 


page 3 shauld be detached far use as the burial-transit permit. 


may be 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 


TO HosPl 


as 


] MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. | szackatad-4——— 112 


hs 2. USUAL RESIDENCE (Whare dacaasad livad, If institution: Rasidanca bofora admission) 
BN a a. STATE b. COUNTY. 


~ © 
oy, 
Bes bedi Cecil —__wxnveano |” “If, Geeid 
Ss 5 = 4 'b. CITY OR TOWN (if outside ‘corporata limits, ¢. LENGTH OF STAY IN 1b CITY OR TOWN (If oulside corporale limits, wrila RURAL and give nearest town) 
g £5] write RURAL and give nearast town} 
i 7 
fed _ Chesapeake City, R.Dil. 22yrs._ Chesapeake City ReDele_ wid 
ae 5 da. NAME OF HOSPITAL OR INSTITUTION {if not in hospi! Street address) |. STREET ADDRESS 1S_ RESIDENCE 
748 ON A FARM? 
3 ‘ NO be 


4 


. Page 5 may be retai 


3 Neo, | . oo a ~~ Middle ] ~ Month Day 
s peoeneny or 
'ypa or print) DEATH 
i ee Bdward  —-_—sJester | OER aL only 1) 
= 5. SEX '[6- COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED BR] | 8+ DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR |_IF UNDER 24 HRS. 
¢ last birthday) |"Months| Days | Hours | Min. 
2s. 


M ce, ¢< WIDOWED DIVORCED Oo 12311932 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stata or foreign country) 
Jdona during mos! of working life, even if retirad) 


aborer Elkton, Md. | UShe — 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Bertha _Thoras__ = Ata 


12. CITIZEN OF WHAT COUNTRY? 


24 hours after death. If an 


ee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


I in Item 18, Give Pages 1, 2, and 3 to the 


£ 
g 
z 
6 
2 
8 
a 
2 
= 
wn 
2 
= 
3 
= 
N 
uv 
3 
3 ge 
Zaz 
E2t > 
ci 2 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
= 2 (Yes, no, or unkown) | {Ifyesgivawarordatasofservic: 
£&e 21338-5080 _| Bertha Lester, Chesape: elle Mae. 
= Ee - As sapeake Cit: - 
3 = 8 “ 18. CAUSE OF DEATH [Eniar only ona caus par lina for (a), (b), and (c).) vs ReDele BETWEEN 
3 ae 
ee 2e5 PART |. DEATH WAS CAUSED BY; ee 
$5858 a IMMEDIATE CAUSE [s)___Cerebral Hemmorrhage——————_-—______$_$_$_$_$___ | oe 
ed = 5 ; 
2as39 > a > duETO 
ne ; i ; 
B26 58 Conditions, if any, which )_Epijepsy. Le LY ——_ ie “os 
2£t E gava rise to immadiate cause 
4ae e DUE TO 
of% 2 iz (9), stating tha undarlying: 
Se eyo feuza fost ic} + 
= a 5 35 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)/ 19. WAS AUTOPSY 
= i a ERFORMED? 
Sut oe Ee 
eegte O|8 Sn! ey te ote, 4 ere [vs []_No ba 
= = 55. & | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Part | or Part Il of itam 18.) 
228” & | PRIMARY [] or CONTRIBUTING CI) 
& == ra 8 G| cause OF DEATH. 
ra = ww a * EF = “ E a4 =n 
£203 3 20. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, * 20f. (City or town) (County) (Stata) 
gU Bo a Hour a.m. Whila __ Not Whila factory, street, office bldg., atc.) | 
ato 5 2 ome 19 at work [_] at work 1 
2= ue ., . a1 . . r rary 
Lo 8 hat 5 21. I certify that | took charge of the remains described above, held an Autopsy (a) Inspection fot Inquiry = and in my opinion 
(hat ie 2 os 1 5 
qegh = death resulled fro latural causes | ~=—- Accident oO Suicide ‘i! Homicide Le Undetermined manner Oo 
OsSR5 
aS ae 2 / CHIEF MEDICAL EXAMINER [_] 
24 
=a ACTUAL D. 
8 35 3 on eee “jap, ASSISTANT MEDICAL EXAMINER ATE SIGNED 
=| 
3 8 q S : atte DEPUTY MEDICAL EXAMINERS | 10-19-60. 
x suis NAME (Typa} elodsom. 2 Addrass (Streat, city, town, or county) “2 = : —= 
wes 36 ¥ 22p. BURIAL, CREMATION,| 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stata) 
Agskh= REMOVAL (Specify) Mt 
Qa~9 5 Burial ra he Bohemia Manor Cem. | Bohemia Manor,Md. 
iad = ‘ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME Py i 
5m 7/39 909 Poplar St. Wil Yelm E2460 | citer £ Hane 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11279 
11305 CERTIFICATE OF DEATH ee teacae 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
a. STATE b. COUNTY 


id. Cecil 


c. CITY OR TOWN (Ff autside carporate limits, write RURAL and give nearest tawn) 


own Point, Rural Chesapeake City 


d. STREET ADDRESS 


tar, 


Ts rrrearc 
se Cecil MARYLAND 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL and give nearest town 


) 
Town Point,Rural Chesapeake City 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 
OR INSTITUTION 


irect 


z) 


the funeral di 
Pages 1 and 2 shauld be filed with 


e, IS RESIDENCE 
ON _A FARM? 


13 


> 3 Yes (] No &] 
= 3. NAME OF First Middl 4. DATE Yi 
x BAM OF irs idle Last oa Manth Day ear 
Lica lve! Lillian i Mayhew DEATH, OG Tobe. 1960 
5. SEX 6. COLOR OR RACE |7. MARRIEDJe] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours] Min. 
Female wipowep [] Divorced [J 74 i 


during mast af warking life, even if retired) 


Housewife 
\y 13. FATHER’S NAME 


Edward Whitlock 


10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


14, MOTHER'S MAIDEN NAME 


ome 


haprs ofter death. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 % 


Ea Ba ee a eae a 16. SOCIAL SECURITY NO. INFORMANT Address 
yew 220-34-5955 |Mr. Elmer C.Mayhew, Rural Chesapeake City,Md. 


18. CAUSE OF DEATH [Enter anly ane cause per line,far (a), (b), and {<).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . ye ppp DEATH 
fy IMMEDIATE CAUSE (a! tZ~ _ 
+ . : 7 = 
. Ne Ee ‘ l, < 
Canditians, if any, which) ~~ (yy A Pte Morera tO ttle_e ees poe 


gave rise ta immediate 
cause (a), stating the under- ( DUE TO 
lying cause last. 


(c). 


The law requires that the death certificate be executed within 24 4eurg after death. Page 4 


a Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. wilas AUToPSY 
= 
& yes(] No] 
7 = [ 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I af item 1B.) 
& [OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& {20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
ray Haur a. m. While Not while factory, street, affice bldg., etc.) | 
= Jat wark [CJ at work i 


that | last saw the deceased 


: After this certificate has been signed by the attending physician and campletely filled 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. 


P34, fram the causes and an the date stated abave. 


— (Street, city ar town, state) DATE SIGNED 


d by the haspital ar attending physician. 


R ATTENDING PHYSICIAN 


20. BURA, eS |, | 22 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar caunty) (State) 
i 
Buriat “""" ct.5,1960 Bethel Cemetery Chesapeake City, Mde 


TO HOSPIT, 
may be 


TO FUNERAL Be 


2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


oaOCT 6 60 Abun £ Mans 


ADDR ESS 


< 
& 
> 
a 
= 


a 
= 
ee, 
& 
S 


23, FUN RAL DIRECTOR'S SIG) ie jf) 
wae wi Solr ys 


onli 


the funeral director, 


” 


te be executed within 24 habrs after death. Poge 4 
Then please remave carbon papers. Pages 1 and 2 shauld be filed with 


ical 


After this certificate has been signed by the attending physician and campletely filled 


poge 3 should be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, or removal, and in any event within 72 haurs after death. 


R ATTENDING PHYSICIAN: The law requires that the death certifi 


ed by the haspital or ottending physician. 


“he 


may be & 
TO FUNERAL DIRECTOR: 


TO HOSPIT: 


& 
> 
a 
= 


15M 9/5B 


& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11290 


1128) 


Reg. Dist. No. 
1 Pe ae me ey RESIDENCE (Where deceased lived. If institution: Residence before admission} 
? Cecil MARYLAND Maryland "SO" Ceci 
me b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond aq toate town} / 
4 weeks q Elkton Rd 5 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS, IS RESIDENCE 
OR INSTITUTION ; ¥ ON A FARM? 
Union Hospital / yes£] No 1] 
3. NAME OF First Middl 4. DATE 
SAE OF irs iddle lost DA Month Day Year 
(Type or print) Larren B. McCommons DEATH October 4 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 . lost birthdoy) [Months] Doys | Hours Min. 
Male white _|wiooweo Gt oworceo EF] | April 30, 1874 86 te 
10a. USUAL OCCUPATION (Gir kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Paper Maker Ret Paper Mfg Penna USA 


}. FATHER'S NAME 


ip Lawson McCommons 


14, MOTHER’S MAIDEN NAME 
Margaret Per'y 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


(Yes, no, oF unknown) | UF yes, give wor or dates of service) 


no 


16. SOCIAL SECURITY NO. 


INFORMANT Address 


Mrs Anna Brown _Eikton Rd 5, M 


18. CAUSE OF DEATH [Enter only one couse Zi lineffor (b), ond (c). 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0). 


INTERVAL BETWEEN 
INSET AND DEAT! 


Cede 


= 4 ae QUE TO af L, a 
Conditions, if ony, which (bl oe 
gove rise to immediote 

DUE TO , 


couse (0), stoting the under- 


lying couse lost. @ 


a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
& 
3 yest] No) 
= 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© [CF EITHER, NOTIFY MEDICAL EXAMINER} 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hote, ome While Wises he foctory, street, office bidg., atc! 
2 pom. ot work [_] ot work AL ~~ 
5 S 
A > 
21. | certify a li gtlended the mee fra OF. , 19.8 @ eae ee , VE_~,that | last saw the deceased 
alive on__ n= 5 $= ---, 12. Lé. ‘and that death accurred at a% , fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL = a ies 2 f 
ONATORE s ap al “and MD. 
PHYSICIAN'S ~ U /) Vea. 
NAME (Type)_ e717 iy" CS 


20. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL eet 


Moore! 


2c. NAME OF CEMETERY OR CREMATORY 


ION (City, town, or county} 


Rural Cecil 


(Stote) 


ADDRESS 


\ es SCT oe 
ra. 


S Chapet 


‘24a. REC'D BY a hee ‘2db. REGISTRARS SIGNATURE 
pate OCT 7 ‘6 Cnthun £ Keane 


anf North Bast, 14 


all 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 283 


CERTIFICATE OF DEATH 


1 sep etal 2 Useht Peer (Where deceased lived. If institution: Residence before admission} 
e. COl o. b. COUNTY 2 
Cecil Bea ie) Maryland Cecil 


b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN 1b ry f CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest town} ‘ 
Perry Point 24 days Perryville 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


eterans Administration Hospita | Broad Street ves 1] Not 


. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED 


type er prin RALPH E. MC CREARY | bam October 30 1960 


5. SEX 6. COLOR OR RACE | 7. MARRIED ([] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| SF UNDER 24 HRS. 
lost birthdoy} [Months] Doys | Hours | Min. 


Male White —|woowe fy —_oworcto) | June 23, 1891 69. yn. 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if teed ‘ 
(Re 5 Hospital Pennsylvania USA 


; MARYLAND STATE DEPARTMENT OF HEALTH 
X 11308 


urs after death. Page 4 
the funeral director, 


a 


Pages | ond 2 should be filed with 


> 


Physio-therapist 


13. FATHER'S NAME 


Lael 


4. MOTHER'S MAIDEN NAME 


1 
Charles Mc Creary pee Agnes M. Walton (Deceased) 


(MANT . 
een gute Sater 16. SOCIAL SECURITY NO. }17. INFORi 958 Georgi a Ave 5 Adgeaia ver Spring < Ma % 
es 


WW-L None Mrs. Thelma C. & - 
18, CAUSE OF DEATH [Enter only one couse per tine for (0), (b}, and (¢).] UR EEA TEST EP 
PART |. DEATH MEDIATE Cause (o)__Dronchopneymonia, bilateral 2-3 weeks 


bb sy | > 4 DUE TO 


Conditions, if ony, which » Calcification of pleura due to infection heal 
gave rise to immediate 
couse (0), stating the under- ( DUE TO 
lying couse lost. «j_Fibrous pleurisy due to repeated pneum 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{q)|19. Rt ee? 
ves] NOT] 


Then please remove carbon papers. 


the State Board af Health prior to burial, cremation, ar removal, ond in any event, within Z2hours after death. 


N 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T20f. (City or town) (County) (Stote} 
Hour 0. m. While Nat while factory, street, office bidg., etc.) | 
p.m. A 19 Sot work [[] of work 1 


21.1 certify that (Qatthixdrospitald attended the deceased framOGtober 6 19.60, toOctober 30. 196Q0scitunti ues soot 


Jeno tbenctepenasent yale OMAK KKXKXKKALX XX and that death accirred oe from the causes and on the date stated abave. 
22a. SIGNATURE 7b. DATE 


ATTENDING MED. STAFF dN 
QA. wun, 2 4.0. | PHYS. OO pirecror PHYS. 10-31-60 
ic, PHYSICIAN'S 2d, ADDRESS 
NAME (Type) 


MEDICAL CERTIFICATION. 
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TO FUNERA’ 


ry Point, Md, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town, or county) {Stote} 


>| Biter’ | 11-2-1960 |cedar Hill Cemetery | Washington 23, D.C. 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPIT. 
may be 1, 


Bur 
\ yi poh JERAL CIPHs SIG URE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
dene WE Y, I] Ll Ion. tdenperryville ~ Md. [oa NOV3 60 Clettin P Had 


1 
FOR ST. 


HEALTH DEPT. 


ey ts necessal 
director. Page 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If z 


please execute the certificate, writing the word “pending” in pencil in item 18. Give Pages 1, 2, and 3 to the i 


& 


TO DEP. 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for yo 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 6 


or its designated agent, prior to burial, cremation, or removal, and in any 


MARYLAND STATE DEPARTMENT OF HEALTH 
TT O Tne RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 112 § 2 
1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived, If instilulion: hesaiates fore edmission) 
pps Eult 2, STATE b, COUNTY 
Cecil MARYLAND Maryland “= 
Yb, CITY OR TOWN [if outside corporete limils, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limils, write RURAL ond give n¥arest town) — 


write RURAL and give neeres! town) 


Perry Point 


Less than 2 ree Perryville 


| 4. NAME OF HOSPITAL OR INSTITUTION [if noi in hospilal, give street eddress) d. STREET ADDRESS a. 1S RESIDENCE 
> ON A FARM? 
| Veterans Administration Hospital NO fr] 
3. NAME OF — Lit “Middle ~ Month “Dey 
DECEASED | 
ean gal PHILIP 8s. _\WORRTSON. DEATH = October 26-19 60 
5. SEX }6. COLOR OR RACE! 7. aRRiED Gad NEVER MARRIED oOo “8. DATE OF BIRTH 9. AGE (In yoers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) esi Days | Hours | Min. 
| _—Male _ White WIDOWED [_] DIVORCED lis} 10< 715-93 67. “ t 
10e, USUAL OCCUPATION kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slats or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if ratired) 
Brakeman (retired) Penna. R.R. Maryland USA & 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
_ Granville Morrison Julia Simmers ——s 
» WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yas, no, or unkown) | (Ifyesgivewaror dates of service) 
Se ge | T | Unknoen Sadie Morrison, wife, RFD #1, Perryville ,Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).] Ladle seTween? 
AND DEATH 
PART |. DEATH WAS CAUSED BY. é A ; 
IMMEDIATE CAUSE (e) Myocardial infarction, early a ee 
jh. 
f o- ‘. DUE TO 
Condilions, if any, which w»_Arteriosclerosis of coronary vessels, severe | Years 
geva risa to immedieta couse 5 
(a), steting the underlying ( OCUETO 
causa lest, «_Arteriosclerosis, generalized Years 
3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
° ‘a *~— “aay PERFORMED? 
~2 5 YES sl No [] 
= | 2De. EXTERNAL CAUSE WAS __ 2Db. DESCRIBE HOW INJURY OCCURED. {Enlar nalure of injury in Part | or Part il of item 18.) 
& PRIMARY (] or CONTRIBUTING [7] 
U | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Monih, Dey, Yer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, * 20f. (City or town) - {County} {Stata} 
4 Hour a.m. While __Not While factory, sireat, office bdg., etc.) | 
Z 19 jet work [_] at work [_] i 


21. I certify that 1 took charge of the remains described above, held an Autopsy fk} Inspection &). Inquiry k} and in my opinion 
death resulted Natural causes kK) Accident fer: Suicide & Homicide en Undetermined manner oO 
CHIEF MEDICAL EXAMINER & 


- ie enes tte hap, ASSISTANT MEDICAL EXAMINER 1 DATE SIGNED 
pote ee DEPUTY MEDICAL EXAMINERS] 10-26 ~60 
NAME (Type) R. C. DODSON = Address (Sireet, cily, town, or county) 
fi yas 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, own, or country) State) 
Ba) yer” ue 10-29-1960| West Nottingham Colora, Md 
RIERAL DIRE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Cf franurdoll, Perryville Md. |_,. Ger 2's "60 Cnthun £. Hama 


MARYLAND STATE DEPARTMENT OF HEALTH 


oud 


gove rise to immediate 


couse (0), stoting the under- DUE TO 


lying cause lost. {c}. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. REST Sa 
yes [[] NO 


{ F DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 983 
ft 3808 CERTIFICATE OF DEATH 
< ce 
3 @ Ty Bunce Ra DEATH Ds shi Wile Ss (Where deceased lived. If institution: Residence before admission) 
° . oi 4 
é £3 CRN TL MARYLAND e MD. B. COUNTY CET T, 
5 ° 8 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporote limits, write RURAL ond give nearest town} 
o RURAL ond give neorest town) ‘ 7 
2 53 RISING SUN RURAL 18 Months y. COLORA RURAL 
2 22° d. NAREOE BescHRT {If not in hospitol, give street address) ‘d. STREET ADDRESS e. B WEEE 
° eet y IN: Ul 
S GRAYEEAL NURSING HOME eo NOt] 
z E 6 3. NAME OF First Middle Last 4. DATE Manth Day Year 
= B--e ; oe " rf 
= 23% (yee er prin) | RICHARD ELVINGTON PA DEATH 10 /__20 /1 60 
= Sos 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED oO 8. DATE OF BIRTH #.. Pui at ene we runes 2S. 
= ‘s jonths| Deys | Hours] Min, 
s aye M,, W. wipoweD [XJ Divorced [7] 2 /18 66 O3 ym. Y 
= Efa 2 100. USUAL OCCUPATION (Gis ind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 38g during most of warking life, even if retired) 
o Bike FARMER RET. FARM Va, U.S.A. 
SS 2 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 88 _ ss a . 
Hee oes UNKNOWEN PARKER UNKNOVWE 
= Be: 15, WAS DECEASEDEVER'N U: 5, ARMED FORCES? /16. SOCIAL SECURITY NO. - INFORMANT Taddress 
= €e¢ er he oct tareh RY od TOU Pst aera an tN 
S Ke F 

2 fs No _ 10-10-8466|Mrs, B.S. Griffin Smithfield Va, 
° ge line fe » (b), . - INTERVAL BETWEEN 
3 = & - uae ie ae a 4] a ONS GSN DEATH 
2 5 = IMMEDIATE CAUSE (0) AY a ew aa wep SV) S al {oy 145 OSs 
3 #5 ob. oO, DUE TO o a“ 
# 3 Gondliansttteny 9. to pb ae rio < >) c 
2 ° 
3 § 
Q 3 
& 3 

i] 


nl 
S 
2 
cs 
° 
= 
Bs 
BE 
Ba 
é73 
ece 
gee 3 
OF e 
ses (© [6 
F253 © 20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
scone & | OR CONTRIBUTING L] CAUSE OF DEATH 
<eef— G |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ls ee = 
$3535 & [20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1208. (City oF tawn) (County) (State) 
S55 e958 7 vere pee While Nat while foctory, street, office bldg., etc.) ! 
r°eSo Py ot work [T] at work 
aoe 7 
Sa5ls j 5 
2. 2 6 certr Te} Is hospita' fence: Je gecease tl a 5 we} fas’ 
$555 a4 Fey that {8){this hospital) gttenced th d fi >£) that (1) (we) last 
2323 
8 es z sz saw the deceased alive an__. ao a = er and that death occurred a Pm, fram the causes and on the date stated abave. 
phe SIGNATURE, = ee 
56 22 ‘} i) ; ) ATTENDING _ “MED STAFF , ee 
pet ee oF. I — / a >...  Bikector PHYS, i ha 
Ae Tee. PAYSICIAN'S z= — 2d. ADDRESS (> Ee, 7 as 
258 ME (Type) ~ | 2. s Z 
= FEL Si ES OSS PE ee” ee ee, OVSae ae 
SBYOs \,_[?2> BURIAL, CREMATION, [ 235. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION [Cily, town, or county) (Stote) 
g >> a? > REMOVAL (Specify) mae 
z 
ofo et (S| Burial | 10.23. IGH oH, IC QLORA MD. 
ee AN RAL ED TW Mea 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR ALS (4! * . 2 
TSM 9/59" Rising Sun, bate OCT 2 4 ‘60 Cotten £ Feat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 9 § 
11°93 CERTIFICATE OF DEATH well paste 4 


< 
= . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If inition: Residence before admission) 
3 a, COUNTY b. COUNTY 
2 Maryland Cecil 
rf b. CITY OR TOWN (lFoutide corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) > 
~ kton Lifetime a kton 
A d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
i. OR INSTITUTION ON A FARM? 
j 458 Bow St, ves 1] NOB 
3. NAME OF First Middle lost 4. DATE Month Yeor 
DECEASED Pay : 
(Type or print) Jesse E. Pierson DEATH 10 & 19 60 


5. SEX 6. COLOR OR RACE |7. MARRIED [AL NEVER MARRIED (| ®. date oF sirTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours] Min. 
M iN wiooweo]—worceo] | April 25 1888 72. 
100. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Re most #e king na , even if retired) 
Real is e Cecil County Marylan U.S.A. 


33. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Emma Jane Green 


dGward fF Pie on 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) UF yes, give wor or dates of service) 
Q 
pats asia [af a in i =~ 22-8 Mar M, Pierson 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond (<).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


a a _} DUE TO 
Conditions, if any, which unknown 


gave rise to immediate 
cause (a), stating the under- 


in 72 hours after death. jaz 


Then pleose remove carbon popers. 


lying couse last. ce 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. WAS AUTOPSY 
yes] No] 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port It of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, oy, Yeor [20d, INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County) (State) 
Hour a. n. White. __ Not while foctory, street, office bldg., me) 
p.m. 19 Jat work [] ot work [] 


21. 1 certify that | attended the deceased from._Noy-»--2------» 19_5Q, to Oet.-di___._., 19. _GO,that | last saw the deceased 


alive an___ = ay WZ = and that death occurred aff 0. ¢ 3Q2M, fram the causes and an the date stated abave, 
7; {) ADDRESS (Street, city or town, state) DATE SIGNED 


wo. ....299. Ee Main Street 10/6/60. 


MEDICAL CERTIFICATION: 


y the hospitol or altending physicion. 
RECTOR: After this certificate hos been signed by the ottending physician ond com; 


be detoched for use os the buriol-tronsit permit. 


ined b: 
J 


PHYSICIAN'S 
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re] 
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iS 
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3 
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= 
es 
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8 
x) 
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Ss 
by £3 NAME (Type} C 

Bgo 70. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR eReATOn 72d. LOCATION (City, town, of county) {Stote) 
~5.% Bane _ Ma 
E68 0/5/1960! Che sed emete he Hill * 

= 23, FUNERAL DIRECTOR'S 2 ‘ADORE! y, 2b. beelesg JOMATURS 
VS AIS (4 L pe On 116 
wavs LZ, { ala (Z EFS pate OCT 


MARYLAND STATE DEPARTMENT OF HEALTH 
I iii 4 0 9 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 9§ 5 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before admission) 
s COUNTY” .@Bei. marvann || Wayland b. COUNTY Gecil 


b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
RURAL and z° nearest town) 


Por Heposit, Rural 50 Yrs Port Deposit, Rural 


d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON &FARM? 


No] 


the funerol director, 


hours ofter deoth. Poge 4 


i 


Poges 1 ond 2 should be filed with 


72 hours ofter deoth. 


|. NAME OF First Middle tost 4. DATE Month 
DECEASED 


Doy Yeor 

(Type or print) Ross Preston DEATH Oct. 25 19 60 
5. SEX 6 COLOR OR RACE |7. MARRIED NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (ln yeens IF UNDER 1 YEAR| IF UNDER 24 HRS. 

Male White |moowor — ovoreog] | Nov. 17,1876 | 67 yn. |r] Om | Roe] Mm 
10a. dog pouch aor (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

PALMST PHELTLES? | Owner Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frank Preston Sloame Kuncle 

15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address D 


mee ie eee Mrs Raymond H.Creswell,Port Deposit ,Md 


18. CAUSE OF DEATH [Enter only one couse per line far (0), {b), ond (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


Ly IMMEDIATE CAUSE (o) 
¢ y DUE TO 
= .¢ 6) 
Conditions, if ony, which 
gave rise ta immediate 
couse (0), stoting the under. ( CUE 2 


lying couse last. ) 
Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAt DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS Mea / 


in 


ii 


Then pleose remove corbon popers. 


PERFORMED’ 
yes] NO 


200. ACCIDENT WAS_UNDERLYING 11 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, 1 20F, (City oF town) (County) (State) 
Hour a.m. While Not while factary, street, affice bldg., ae) 


p.m, lot work [_] of work 


21.1 certify that (I) (this noire attended the Ete fram._< 3. ZO. roe 2.3. 19€0 that (I) (we) last 
saw the deceased alive an aa 9, and that death accurred at Bi -M, fram the causes and an the date stated abave. 


Zo. SIGNATURE 
. SS ATENOING 4” ‘MED. STAFF 
M.D. | PHYS. birector C] PHYS. 


MEDICAL CERTIFICATION 
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22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Tyee) Wed) Re ‘ae Rising Sun, Md. 


‘230. BURIAL, fe ea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
pete” |10-26-1960 | St. Paul Jarrettsville Md.Rural 


AL DIRECTOR'S SIGDIATURE 4 ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


ed pv Perryville M4. |oue OCT 26°60 | Catan £ Hawa 
ep 


& 


moy be f 


the Stote Board of Health prior to burial, cremotion, or removol, ond in ony 


poge 3 should be detoched for use os the buriol-tronsit permil. 


TO HOSPIT: 
& TO FUNERAL 


Ss 


=> 
~ 
a 


os 
as 


HEALTH 


is 
$ 
8 
g 
z 


director, Page 


for your filas. 


jes 1 and 2 with the State Board of, 


72 hours after death. 


certificate should be executed within 24 hours after death. If any, 
, or removal, and In any 


te, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


MEDICAL EXAMINER: Thi 


'e the certifi 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be reta 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil 


or its designated agent, prior fo burial 


TO DEPY 
please 


YS, AISME 
5M 7/59 


1k 


OR STATE? 


c< 


L, cremaljpn 


Ly 


MARYLAND STATE DEPARTMENT OF HEALTH 
a i 34 Umer RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a * 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 
— d, vonien ede ie 


- | 1. PLACE OF DEATH || 2. USUAL RESIDENCE (Where deceesed 
e+ COUNTY, @, STATE b. COUNTY 
| Ceeil MARYLAND || “ig. ‘ 


3 : : e a : = 
b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, wrile RURAL end give neerest town) 


write RURAL end give neerest town) 


—, ising Sum Rurad “Ser XC Rist ng __ Rural. 
d. NAME OF HO! ace OR INSTITUTION {if not in hospitel, give sree! eddress) 'd. STREET ADD! 8 = » 


RESIDENCE 
| ON A FARM? 


~ : > no] 
3. NAME OF — ™ Middle = Tes ~ Month Dey : a 
DECEASED OF 
(Type or print) Charles: lesli R = DEATH 10 4 1960: 
fs. SEX =————~*«*L{ COLOR OR RACE] 7, pu apRieD Oo Nevek MARRRD Oo ings. BIRTH ~ ]9. AGE (In yeers |1F UNDER YEAR| IF UNDER 24 HRS. 
lest birthdey) |"Months| Deys | Hours | Min. 
a Ww WIDOWED pivorceo [-] | JouFmBBB6: Th 


100. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Siete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


t. Farmer ___| Owner of Farm 4 a. . awe US he 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
bert Rawlings: , Sarah Maxwell 
1S. WAS DECEASED EVER IN . ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 


(Yes, no, or unkown} | (Ifyosgivewer or detesof servic ate a 

Ppa eal te 219 36e00)0 Mary Rawlings, febeDeposit ReDeMde 
18. CAUSE OF DEATH [Enter only one cause per line fore}, (bl, end tc). = INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY; ONSET AND DEATH 


ab IMMEDIATE CAUSE (o) Acute Coronery Occlusiom — —— 
AO 


a ] DUE TO 
Conditions, if eny, which (b) 
gava risa to immediete cause 
{a), steting tha underlying 
cause lest. 


DUE TO 
(c} 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 

Sa! obs PERFORMED? 
i= 
3 yes [] No be! 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pertlor Pert Hofitem 1B.) 
E | PRIMARY C1 or CONTRIBUTING C] 
G | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Siete) 
6 Hour a.m, While Not While fectory, street, office bldg., etc.) | 
= 19 work et work 1 


21. I certify that | took charge of the remains described above, held an Autopsy ie Inspection ie Inquiry fl. and in my opinion 
death resulled f | Accident [], Suicide [7], Homicide [Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


Natural causes 
? 


ACTUAL 1 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
DEPUTY MEDICAL EXAM 
EXAMINER'S AL EXAMINE] 1060: 
NAME (Tyre) Rg Dodson F. = Address (Street, city, town, of county) ree 
ION,| 22b. DATE THEREOF = | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 
REMOVAL (Specify) 
rial | 20760: We Nottingham Ceme 
F DRESS 24e. REC'D BY REGISTRAR? 24D. REGISTRAR'S SIGNATURE 


Onthun &, 


ED. = decry Pefh on oct 6 '60 


Page 4 


* 


zs 
a 


's, ofter death. 


*. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


TO HOSPITA 
may be ri 


ort 


5 
8 


the funeral 
Pages 1 and:.2 shauld be filed with 
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d by the haspital ar attending physician. 


page 3 shauid be detached far use as the burial-transit permit. 
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the registrar priar ta burial, crematian, ar remaval, and in any event wi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11292? CERTIFICATE OF DEATH 


Lic aes bp 
a. COUNT! eC cr MARYLAND 


b. GY OR TOWN (If outside cogporote limits, write i LENGTH OF STAY IN Ib \ CITY OR Zp (If fotside cw? limits, write RU 2 Ce give nearest town) 
and gi Cho Sapo 
LA f 2. aA YS x | 


JOSPITAL TF got in Wren, oss address) 
| NAME OF Middle 
(Type or print) (2 lee ne 
9. AGE (In years 


eye 
6. COLOR OR RACE |7. MARRIED PR NEVER MARRIED [1] | 8. DATE GF BIRTH AGE lle year 


FEMALE WHE _|wooweQ  oworeoO UWE 6 I FO/ SF _ ys. 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Ho Ue NPE an At a= A. ~. 14. MOTHER'S: LTARV LA4D Y ; 
MLNMLE JEPPER 


13. FATHER'S NAME 
CARISTIAN  SCAHRE/SVER 
Tas ee pee Sta ait doen 16. SOCIAL sccuniTy NO. | INFORMANT Address ce Mest A OED, fa 
| MNitye” _\etéktyce 7. Réyyops ry Ma. 
18. CAUSE OF DEATH a ‘only one couse per le far (a), (b), and (c)-] INTERVAL BETWEEN 


“ ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
wag IMMEDIATE CAUSE (a), Cc fay. Fz bre WT, bh 


eb 28 


|. If institution: es before Slee 
b. COUNTY 


2. USUAL bs (Where dec 
. STATE 


d. NAME OF 
OR INSTIT! 


.d. ae .DPRESS 


a 


e. 1S RESIDENCE 
‘ON A FARM? 
Yes [] No Bg 

Manth Doy Year 
°GO 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Manths] Doys | Hours] Min. 


° 


C0 #279). 
4 Y. DUE TO 


Conditions, if ony, which w PpaPaati Lo Re : Gs 


gave rise to immediote 
cause (0), stating the under. ( DUE TO 
lying couse lost. e) 


iS Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
= a 

6 ves] No 
= ]20c. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part I of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G |(F EITHER, NOTIFY MEDICAL EXAMINER) 

2 

& [20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (Cauaty) {Stote) 
r= Hour a.m, wi Not while factary, street, affice bldg., etc.) ! 

= p.m. 19 {ot work [J of wark o i 


21. | certify that | the deceased fram___.2.-CCH__ 19.62, t_ LP GLA, 


olive on___Z! U__ Ot C)__, and that death accurred a fesy , fram the causes and an the date stated abave. 


"ADDRESS (Street, city or town, sfate) DATE SIGNED 


ACTUAL 
SIGNATURE, 


MD. 
PHYSICIAN'S 
WANE We RAC OE HOD EN MA By St ee ek 
‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town, or county) {Stote) 


REMOVAL (Specify) 


BURA i) (3 L6- o | ferwee CEM BetweL, Nageytsun 
. FUNERAL DIRECTOR'S SIGNATURE ADDRESS aah Ore 2d REC'D BY REGISTRAR | 24b.-REGISTRAR'S SIGNATORE 
VEEL Fly ERC bares Mp. y ae OCT 13 '60 Onan £ Fone 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


©) 11°83 CERTIFICATE OF DEATH 11288 


= 


Ns Reg. Dist. No. 


2. ee (Where deceased lived. If institution: Residence before odmission) 
°. 


he: ores i 
°. b. COUNTY a 
Maryland Ceci 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘A North fast 


d. STREET ADDRESS VS RESIDENCE 
> ON A FARM? 
ves] Not 
—2 


ra) MARYLAND 


b. phe? ae (IF outside corporote limits, write 
ond gi: rest town! 
‘sikton 
'd. NAME OF HOSPITAL (If not in hospitol, give street oddress} 
OR INSTITUTION oe 3 
Union Hospital 


¢, LENGTH OF STAY IN Ib 


the funeral directar, 
shauld be filed with 


~ 
3a) 


%. 


3. NAME OF First Middl 4, DATE 
> a ee ies : “ iddle lost ba Month Ooy Year 
a (Type or print) James Cc Rhudy DEATH 10 28 1960 
ze 6. COLOR OR RACE | 7. MARRIED [NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ln years IE UNDER 1 YEAR| IF UNDER 24 HRS. 
5 ? ont bicthdoy! Taine 
ae wioowed []__—bivorcéo December 27,1890 69 ym. 4 
3 ae 100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ses _ during most of working life, even if retired) a ae ae ; 
rae Farmer-Mail “arrier Retired Virginie USA 
2 
Bs 8 g i FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
° 
5 r q e 
"SPs George W.Rhudy Martha B, Andis 
eg 
g 3 YS 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
§ (Yen, no. 0F unknown) UF yen, gree wor or dotes of service) as ~~" a 5 4 : r 
=e no 213-05~598 irs James C.Rhudy North Hast, Maryland 
ce 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN 
oe PART I. DEATH WAS CAUSED BY: ai Fail baprek tc SAT 2! 
E © pyeio Careinom 
(b) 
ediote 
couse (0), stoting the under. ( DUE TO 
fying couse lost. el 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19.. ee Gee 
© yes(] NO 


200. ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
ct nee While Not while foctory. street, office bldg., etc.) ! 
p.m. 19 Jot work [] of work 1 € 
21. 1 certify thot | attended the deceased from_Jan_9, 195919. i" 5 ,to_Oob 27. _. c 1980._,that | last saw the deceased 
alive COV (oy 3 Sesh Se a 19_6Q.-<,and that death occurred at9.290__B, 


MEDICAL CERTIFICATION 


fom the causes and an the date stated abave. 


ESS (Street, city, or town, stote) DATE SIGNED 
wae Warde, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afler death: Page 4 


IRECTOR: After this certificate has been signed by the attending phys 


ied by the haspital ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


ACTUAL 
SIGNATUR' 


the registrar priar ta burial, crematian, or remaval, and in any event wi 


68 lee 
be PHYSICIAN'S: 
x NAME (Type)_yz_ ad naam Ewe Me : vaen ds | Ft eee 
S 3 ba 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote} 
= ~S ‘ REMOVAL (Specify) 
ees eee 0030 Me ee en Gea uo 
- & . RAL DIRECTOR'S SIGNATURE 4 ADDRESS ‘2do. REC'D BY REGIS Dab. REGISTRAR’S opArut 
sais ZGX, <{nactrhorth Rast, Maryland a Caton 3.7 so 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Te 4 7 8 


ee 


- FOR STATE 11297 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceesad lived, If institution: Rasidenca befora edmission) 
a. COUNTY e. STATE b. COUNTY 
fe | Ceeil ____MARYLAND Ma ryla nd Cecil 
ey b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulsida corporete limits, write RURAL end give neerest town) 
‘write RURAL and give nearest town) 


Port Deposit. \ Port Deposit 


lay is necessary, 
fal director. Page 
for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File-pages 1 and 2 with the State Board of Héalth, 


‘ONSET AND DEATH 
my immeoiate cause ie Pistol shot in head with laceration of | 
g 1x puto brain stem also laceration of liver and 


I, and in any 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sire! address) d, STREET ADDRESS or IS RESIDENCE 
Pe a =tihp-Pres tion Drive ___ Seale cae veal pe] 
‘ . [AME OF First Middle i “Dey eer 

2 DECEASED . 4 7 OF 

easy |__Wreorpin) Geraldine wei nerer™ | SPATE 1.9 23 19_ 60 
‘is ca 5. SEX 6. COLOR OR RACE] 7, ARRIED [5g] NEVER MARRIED [-] | &- DATE OF BIRTH 9. AGE (In yaers IF UNDERT YEAR| IF UNDER 24 HRS. 
pi my ‘ last birthdey) pen Days | Hours | Min. 
BEng Female _ wh ite wow [| ovorce [1 8/117 /36 24 om. | 
ave 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
< g dona during most of working life, even if ratirad) y 

Bane Housewife _ * 1 New York Wess .ke 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

ae Gerald William Kuder Vera M, Bird _ : 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. M1, 

os {Yes, no, or unkown) | (If yas give werordatesofservice) ye ed “Rochester » N¥. 

A _No 114 ~ -48-7OkST Mrs. Vera Kuder, 142 otis St. 

44 18. CAUSE OP DEATH [Entar only one cause pe for (a), ee end (c).) INTERVAL BETWEEN 
ij 

5 

& 

A? 

= 


gave risa to immadiete cousa 


Conditions, if eny; ay b) both lungs. 


3 
3 
5 
< {a), stating the underlying ( OUETO 
5 cause lest, te) 
& Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ife)| 19. WAS AUTOPSY 
sa 12 —-.  —- PERFORMED? 
5 ves] no [] 
& |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury In Pact | or Part Il of item 18.) 
g PRIMARY. or CONTRIBUTING [J 
aD RUBE ODES TY __|Was shot by her husband and beat with hammer 
o 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Homa, Sites, 20f. (City or town) (County) (State) 
8 While __Net While factory, street, office bldg., ete.) | 
2 


SSO: 10/28 19 60 at work [_] at work FJ] Home 
21. I certify that | took charge of the remains des: d above, held an Autopsy Le} Inspection ie} Inquiry 


death resulted from, Natural causes C1 Accident ia Suicide fal, Homicide fx Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


¢> 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any, 


execete the certificate, writing the word “pending’ 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retain 


or its designated agent, prior to burial, cremati 


ACTUAL 
ees ay mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
: WF 4 a DEPUTY MEDICAL EXAMINER [Jf . 10/. ol ve 60 
9 NAME (ype) Dr. RC, Dodson _ Addrass (Strat, city. town, orcouny Riging Sun, Md, 
4 2 22a. EnSvailipen 22b. DATE THEREOF 22¢, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) " (State) 
GS acl 

ou Buria Nov. 4,1960|Holy Supulcher Cemetery, Rochester, New York 

& 23, FUNERSA)DIRECTO} JADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS. AISME < 

ai 750 kigh € Clb laa, LILA: ony 31 60 | Chattan £. Kame 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 1 = 1 i DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
£ 3 


X CERTIFICATE OF DEATH 11989 


He es 

sm 3 ta ik PLACE OF DEATH oe 2A een (Where deceased lived. If institutian: Residence before admission) 
ot i ; °. °. b. COUNTY {3 5 
2 ER Cecil MARYLAND ryland Cecil 

ao) él 
= rl yg ) b. an OR Leis (If cutside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

o U 4 s , ry 
3 Ez ‘Pepsy ert fe) Rural Life by ‘ Perryville, Rural 
. £5 - 
é 22 SNA ets in hospitol, give street oddress) r STREET ADDRESS 2: 1S RESIDENCE 
ie 4 St. Marks Rd. St. marks Rd. ves] NOW) 
=e: 
Hee 5 3. NAME OF First Middle Last 4. Date Month Doy Year 
s 23 (Type or print) Leslie Bruce Roberts DEATH Oct. 8 39 60 
ee S. SEX 6. COLOR OR RACE |7. MARRIED PJ NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR] IF UNDER 24 HRS. 
3 3° = 4 Ye) Manths| Deys | Hours | Min. 

a Male White |woowon ovorceoQ] | Nov.8, 1880 q yes. 

W: RS 10a. USUAL OCCUPATION (Give kind of work ee 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
oO luring mast af worl life. even if reti . 
i: Store Keeper U.S.V. Adm .. Maryland USA 
wy 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John B. Roberts Hannah M. Brown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


I¥es, no, oF unknown) | IIf yes, give war or dates of service) 


218-532-1731 Elma W.Roberts Perryville ,ud 


1B. CAUSE OF DEATH [Enter anly one couse per liperfor (0), (b), ogg! (c)-] = INTERV) BETWEEN 

PART |. DEATH WAS CAUSED BY: 

wo IMMEDIATE CAUSE (o} oe —_ 
/ 1) » j DUE TO 


Conditions, if any, which rs 
gove rise to immediate 


couse (a), stating the under- DUE TO 
plsthigdeausel osts a 


Paar Il. OT! IGNIFICANT CONDITIONS: CONTRIBUTING TO DFATH BUPNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) )19. wane Boni So! 
eZ, = aig 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCQURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LT CAUSE OF DEATH i] 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ransit permit. Then please remave carbe 
|, crematian, ar remaval, and in any event, within 72 haurs after death. 


(oe) 


MEDICAL CERTIFICATION 


te has been signed by the attending physicia 


20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY |Home, form, | 20F. (City ar town} {County} (Stote) 
Hour a.m. While __ Naitwhile foctory, street, office bldg., etc.) ! 
p.m. 19 ot wark [1] of work [J A 1 4] 
= Ce} 


_ 192 that (1) (we) last 
pM! fram the causes and on the date stated abave 


2). | certify that (1) (this reap eas the . fram A C1 
) saw the deceased alive an St _O." __ 198, and thaf deat accurred a 
720. SIGNATURE If DATE 


MED. STAFF ve 
DIRECTOR []__ PHYS. C 2}, (42) oa 
22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) QGlerance I.Benson Port Deposit ,md. 


R ATTENDING PHYSICIAN: The law requires that the death certificate Be exe 


d by the haspital ar attending physician. 


RECTOR: After this cer 
page 3 shauld be detached far use as the bur 
the State Baard af Health prior to burial 


«. 


(Em | | Se "Se aa a Rr a ie (ee I a ae 

& a $ oes REMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State) 
EMM Speci a 

roe Rurver” | 16-12-1960 New London Presbyteriah.New London, Pa. 

2 © /. FUNERAL DIRE’ TORY AGMATURE y ji ADDRESS: 25a. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 

“aA (ao. Val prtee Gh 0Yf, Perryville M4 Joe 06T 13°60 | Cotter £ Kaus 


MARYLAND STATE DEPARTMENT OF HEALTH 
3 = Ie TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11290 


1. PLACE OF DEATH c 2, USUAL RESIDENCE (Where dacaased livad, If institution; Rasidenca bafora admission) 


a. COUNTY 3 : 
Cecil MARYLAND aa Maryl and ‘ COUNTY Anne Arundel 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporata limits, writa RURAL and giva naarast < 
write RURAL and give nearest town) On 
|___ Perry Point .30' days | Sj Annapolis aio 
) d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street address) 4. STREET LOO. @. IS RESIDENCE = 
efferson OM Ae 
i J yes {_] NOX] 


~ First "Middle 7 ) 4. DATE Month —~—~SCiay Yeer 


tor. Page 


\ 


irec' 


ry is necessaty, 


ra 


di 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be retained for your files. 


DECEASED 


(Type of rn) JOHN FRANKLIN SMITH Bias October 28 _19 60 


5. SEX 6. COLOR OR RACE) 7, saRRIED [~] NEVER MARRIED fe] | 8+ DATE OF BIRTH ]3. AGE (In years IF UNDERT YEAR| IF UNDER 24 HRS. 


last birthday) is] Days | Hours | Min. 
as A ie ie veawer 14,1938 ‘ch nee Days | Hours | Min. 


Toa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, avan if ratired) 


Carpenter's Helper Unknown Annapolis, Md, USA _ 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


STANLEY D. SMITH MARY AGNES ISAAC 


15. WAS DECEASED EVER IN U. '§, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Nt: 
4,00 Tie te 


een” hag ignorcnectevc) |215 34 5925 |Stanley D.Smith,Sr., “Annapolis, Md, Ubather) : 


“| 18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and (cl-] a > | INTERVAL SETWEEN 
ET AND DEAT! 
Hoel as ue Decapitation of head Hone 


¢ | TAX DUE TO 
Conditions) if ainy,fwhich (b} 


gave rise to immediate cause 
(a), stating the underlying ( OVETO 
cause last. a) 
PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
PERFORMED? 


YES No [] 


in 24 hours after death. If an: 


Item 18. Give Pages 1, 2, and 3 to the 


In 


202, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of itam 1B.) 
PRIMARY (1) or CONTRIBUTING [7] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) -—~—~=«(County)—S*~*~*S*«w Stat 
cr “aie While __Not While factory, street, office bldg., ete. HM 


p.m. 19 at work [Jat work [] 
21. I certify that | took charge of the remains described above, held an Autopsy &). oe fel. Inquiry Lx and in my opinion 
death resulted fr, tural causes im Accident el Suicide &. Homicide [ey Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
Re erine Us mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
Ek eae DEPUTY MEDICAL EXAMINER [= 16-28-60 


NAME (Tyee) HB, C. DODSON, M.D. Addrass (Street, city, town, or county) 2 
22a. BURIAL, wee 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stata) 


Remoy (Specify) 
° //— /-/760 \Hillerest Cenetery Annapolis, Maryland 
DI 


ee TET ay bo a HApolis, 24a, REC’D BY REGISTRAR | 24b. REGISTRAR‘’S SIGNATURE 
TAYLOR FUNERAL E, Maryland pateNOV 1 *60 Onthua £. Haus 


ing the word “pending” in pencil 


MEDICAL CERTIFICATION 


3 
vu 
4 
3 
3 
é 
8 
Zz 
=I 
2 
G 
8 
= 
= 
g 
= 
a 
g 
= 
: 


4 


lease execute the certificate, wri 


TO DEP 
pl 


MARYLAND STATE DEPARTMENT OF HEALTH 


{ ai 3 { 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
F £ ° 


CERTIFICATE OF DEATH 1129] 


1 etre DEATH a pyar pe (Where deceased lived. If institution: Residence before admission) 
a. CO . a. b. COUNTY 
Cecil MAO Maryland 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL and give nearest town) —> ‘ 


Perry Point 11 days Baltimore VY 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 


Veterans Administration Hospital 806 S. Ellwood Avenue ves C) NGG) 
3. peed First Middle Lost 4. DATE Month Year 


Day 
OF 
(Type or print) FRANK J.SOBUS (LOBUS) DEATH October 24 19 60 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED B. DATE OF BIRTH ~ |»: ‘AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a a loz birthday) [Months] Doys | Hours] Min. 
Male White wiooweo [] Divorcep [] j~25-99 | 62 or. 


10a, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


Laborer Janitor Maryland USA 


13. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 


John Lobus Mary Rusin 
1S. WAS DECEASED EVER IN U. S. ARMED ee SOCIAL SECURITY NO. li INFORMANT Address® a 1+, imore ‘ Md. 


{Yes, no, oF unknown! (If yes, give war or dales of service) 
ise "\pa2~-16.9680 | Joseph Lobug;. brother, 1532 Oakridge Road 


oll 


filed with 


= 


he funeral directar, 


hould b 


#, 
K 


Pages 1 and 


tours after death. 


di 


erhan papers. 


Yes WW-I 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (bl. and (€)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 5 ONS EUR 
SOAIMMEDIATE CAUSE (0) _Cardiac tamponade -12 hres. 


fa 4 } . DUE TO 

Conditions, 1 any, which _Ruptu: f OMe 
gave rise to immediote Ba 
couse (0), stoting the ynder- Fs 
Frinpreee lett «y_Arteriosclerotic heart disease unknown 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. Ree ea 


yesf) NOD 


Then please remave 


jie’ SjaterBoacdiot ftsdlttyarerita Duriolmccemalten: (ar renravalicestdltttar Vier 


OR CONTRIBUTING [J CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 18.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, 1 20F. (City or town) (Caunty) (State) 
Hour o. m, While Not while factory, street, office bldg., etc.) | 


p.m. Ve Ae 1% [ot work [of work i 


MEDICAL CERTIFICATION. 


oe. SIGNATURE 22b. DATE 
SIGNED 


QL. Whooy he wolARPO™S oy MBeron SAE 10-28-40 


x 
ey 
a 
5S 

2 

= 
8 

nd 
é 

S 
3 
8 

3 
= 

a 

a 

= 

= 
2 
Fe 
3 
8 
6 
© 

a 
ey 
8 

oe 
5 
& 

- 
co} 
§ 

a) 
© 

cS 
3 

= 
8 
as 
e 
= 
Fs 
= 
° 
= 
= 

Zz 

at 

a 

a 

> 

= 
cs 

o 
Zz 
a 

z 
Fy 
2 

IS 

< 


RECTOR: After this certificate has been signed by the attending physician and completely fille 


d by the haspital ar ottending physician. 


22c. PHYSICIAN'S 22d. ADDRESS 


Nave (ye*) A, LL, MOONEY, Asst. 'Clinical|Pathologist, V.A.Hospital,Perry Point ,Md 


23a. REMOVAL Specify) 23b. DATE THEREOF” 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) 
pert . 1 f 
Burial | 10/28/60 Holy Rosary Cemetery | Baltimore Uo. Hd. 
24 FUNERAL ORFS BSR & Ss BE ADDRESS 2S0. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ona M - Sons Indo j 
EL * "401 3. chester st. oar OOT 2760 |. Cithun f Hause 


4 


poge 3 shauld be detached for use as the burigl-transit permit. 


may be r 
TO FUNERA! 


ZS TO HOSPITA 


a 


=> 
2 
2 
an 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 


a) 


{ i 3 q LZ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 1 1 29 2 
ae + CERTIFICATE OF DEATH 
8 = 1 Laeger, Rial ay peal RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
58 z Cecil MARYLAND Hie ryland b. COUNTY Cecil 
Fe 3 b, wee, TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR esuils outside corporate limits, write RURAL ond give nearest town) 
i> PerrovETrie Life x Perryville 
’s 2 x r d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS @. is RESIDENCE 
- “\ Susquehanna Ave. ] Susquehanna Ave. ves] No 
‘e 5 a CAG First Middle Last 4. ae Month Day Yeor 
3 (Gcetorsprin) John William Thomas DEATH Oct. 16 1960 
& S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {ln yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
Male White |woowo pf  oworceog) | Auge20, 1888 Puen) | Months Devs" [ae aa 
10a. bein OCCUPATION ete rag work done] 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oT ARPA fe oven etirec Day Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John I. Thomas Alice Ritchie 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 
(Yes, no, wor" | {If yes, give war or dates of service) 


16. SOCIAL SECURITY NO. |17. INFORMANT Address 


220-05-5944 John C. Thomas, peeeryvedie, Mad . 


1B. CAUSE OF DEATH [Enter only one cause per ling for (0), (b), a (0). INTERVAL BETWEEN 
y PART I. DEATH WAS CAUSED BY: 
ok ‘CAUSE (a) e 


Then please remave carbon papers. 


DUE TO 


Conditions, if any, which a 
gave rise to immediate 
couse (0), stoting the under- 
lying cause lost. 


DUE TO 


‘or removol, and in any event-within 72 haurs after death. 
ae 


insit permit. 


Hour o.m. factary, street, affice bidg., ete.) | 


p.m. 


While Not while 
at work [7] ot work 


Zz Part I]. OTHER SI 19. WAS AUTOPSY 
Als "ant Il. OTHER S PERFORMED? 

ABS ves no) 

© 200. ACCIDENT WAS UNDERLYING O SCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

| (UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

& |20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED |] 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

fr 

= 


bet: © LE 19 ZO that {ij (we) lost 


oneal of lAM, ten the couses and on the date stated abave. 

22, DATE 
ATTENDING MI STAFF SIGNED 
PHYS. 


ED. 
4 . Mt DIRECTOR PHYS. 
22d. ADDRESS Ei rs) 


23d. LOCATION (City, tawn, or county) (Stote) 


Port Deposit ,md, Rural 


21. | certify that (I) (this ha a> oa the deceased from._. 
sow the deceosed alive on _O“%G*S _. L41960, ond that df 


220. SIGNATURE 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ECTOR: After this certificate has been signed by the ottending physician and campletely fill 


d by the haspital or attending physician. 


Ze. ASIANS 
ve) Clarence I, Benson, m D 


ply machete ts 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


10-19-1960 |, Asbury 


poge 3 should be detached far use as the burial-tra 
the State Board af Health priar ta burial, cremotian, 


TO HOSPITA, 
moy be 6 
TO FUNERAI 


ADDRESS: 25a. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


etd on. Perryvilte ya PATE QET 1-9 'B0 Cittag £ rash 


a 


2s 


Re 
zs 
E> 
2 

a 


Cael 


the funeral directar, 


* 


Pages 1 Gnd 2 shauld be filed with 


death. 


Then please remave carban papers. 


RECTOR: After this certificate has been signed by the attending physician and completely filled 


‘ed by the hospital ar attending physician. 


4 


moy be fr 


TO FUNER, 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs, 


TO HOSPITA} OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
page 3 shauld be detached far use os the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ae Item 1 FiimG2 Ef 10-14-60 et 
11294 CERTIFICATE OF DEATH 


11293 


Reg. Dist. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
°. o b. county . 
Cecil MARVIAND || Maryland ecil 
b. CITY OR TOWN (if autside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 


RURAL wee nearest town) 


ton 5 yrs. Elkton 
d. anes Sapte Hel (If not in haspitol, give street oddress) d. STREET ADDRESS pues Ee 
At home - 40] Maryland Ave. 40] Maryland Avenue ves 1)_NO Gt 
3. pote 25. First Middle lost 4 pare Month ‘Doy Yeor 
Dyesienben) Frederick Charles Trethewa peatd October ae 19_ 60 


IF UNDER 24 HRS. 
Min. 


5. SEX 6 ore OR RACE |7. MARRIED [GE NEVER MARRIED [] [8 DATE OF EIRTH 9. (Sequel 
Male White widowed [] dvorceo] | March 2, 1890 7@ zy ey 


Wo. USUAL OCCUPATION ( kind af work danej 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


tainles teele Fabricato Pennsylvania Wits 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
J.B. Tretheway Sarah Greenley 


Address : Z 


Par 
Tes, no, oF unknowa) (IF yes, give wor or dates of service) 
No Mrs. Elmer Frey, Jr., Elkton, Md, 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond teh] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: 7 COBEN ADL ObAT 
j > jeny IMMEDIATE CAUSE (ol 
| 


| os a QUE TO 
Canditians, if dny, which by 


gove rite ta immediote 
cote (a), stating the under: 


lying cause last, te 
fant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS. AUTOPSY 
yes [] No G— 


20a. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or fawn) (County) (Stote} 
Hour 0. m. While Not while factary, street, atfice bldg., etc.) | 
p.m. 19 lot work [1] at work [] ‘ 


21. | certify that, attended the deceased from Yéeea = 1K... 19.0, toe 2, 194e.that | lost saw the deceased 


alive on______t 7 ale ie _, and that death occurred ot 7M, from the causes and an the date stated above. 
ADDRESS (Street, city ar town, state} DATE SIGNED 


MD, eM ean Ve ne ies Ne 2 
NAME (Type) 7 -/ Lys aia 12 Ause NG 6 i a ty GR ee 
220. BURIAL, CREMATION, | 22b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
REMOVAL (Specify) Ps : : 
Buria Q 0 Viemorias Ne ne Cemete Plains, Pa 
j ‘ bo SK ubt-, Wl) 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a4 OO LACIE La OAL 760 ahh Sf Prnbcd 
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PHYSICIAN'S 


MARYLAND STATE DEPARTMENT OF HEALTH 
i 2 ‘enstft oC RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11294 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. COUNTY. a. STATE b. COUNTY 


Cecil MARYLAND % 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ~€. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


write RURAL snd giva nearest town) 
4 ¢) es town : = = 
d. STREET ADDRESS 1S RESIDENCE 


ON A FARM? 
: es} F 1” 2 te ves (2) NOEL 
Nae OF . i a iddle “Last 4 DATE, “Month “Dey Yea 
(Type or print) ¥ DEATH LO b)=260 19 
oaks a 6. COLOR OR RACE] 7, manele [-] NEVER MARRIED [X] | 8- DATE OF BIRTH — ¥ sie AGE (In yaars [IF UNDER1 YEAR| IF UNDER 24 HRS. 


i W wipowe [-] _vivorctp {-] [e26m2900 Sst 


last birthday) |"Months| Deys | Hours | Min. 
yrs. 
Te, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, even if retired) 


Powder Mixer §§ _—| Ordinance : Sugar Loaf Pas §_ss—— [Ue eA 


113, FATHER’S NAME 14. ae MAIDEN NAME 


William Ulshafer Gertr ude Englehart 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


‘ee no, or unkown) | (Ifyasgivewerordetesof service) 216" 06. 3. Willéad U fer, | Charles . Mie 


18, CAUSE OP DEATH [Enter only © ‘one cause per line for (e}, (b), and “ “INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 90% Body burned 2nd and Third Degree ONSET AND DEATH 


= CAUSE [e} 


| DUE TO 
Condirfns! it dny, Which i 


gava rise to immedieta cause 
{a}, stating tha undarlying 


d for your files. 


permit. File pages 1 and 2 with the State Board of Health, 


+ 


2, and 3 to the fu 


7 


ines 


24 hours after death. If any, 


any event within 72 hours after death. 
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9. WAS AUTOPSY 
PERFORMED? 


ves [] Not] 


1s Cel 


RY or CONTRIBUTING [] 
seg es ng powder and was burned ce a = 
20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED 4 20. PLACE OF INJURY somes ve | 20f. (City or town) (County) (Stata) 
. Hour SS? q 60) While Not While factory, street, offica ee c 
h tu TO 12, 60) ig i a’ ordinance Plan’ Elkton Ra Csecil Ma. 


21. I certify that | took charge of the remains described above, held an Autopsy ini a im} Inquiry lel: and in my opinion 
death resulied fromm Natural causes [ia Accident i 4 Suicide Do Homicide im} Undetermined manner ‘| 
CHIEF MEDICAL EXAMINER [_] 


sIGNATC DATE SIGNED 
SIGNATURE, MD. ASSISTANT MEDICAL EXAMINER oO 


Z i Be DEPUTY MEDICAL EXAMINER [3 TOU. OD) 


NAME (Ive) ReCeDodson. Address (Sirest, city, town, or county) 


22a, BURIAL, CREMATION,| 22b. DATE T THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or - eouniry) ria (State) 


REMOVAL (Spacify} 
10-17-1960 Charlestown Methodist Charlestown, Cecil, Maryland 


ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


OCT 1 7°60 Citta £, Arana 


2De. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enier natura of Injury In Part | or Part Il of item 1B.) 


MEDICAL CERTIFICATION 
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or its designated agent, prior to burial, cremation, or remo} 
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TO FUNERAL DIRECTOR: Page 3 should be used as a 


TO en EXAMINER: Th 
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foul Be filed with 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
113815 CERTIFICATE OF DEATH neg. video Io 


phy aera allah rs Lesh RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
a °. b. COUNTY 
s MARYLANI . 
Cecil o lL - land . 
b. ae OR TOWN (If outside corporote limits, write |. LENGTH OF STAYIN Ib ju cc, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} \v 
Bainbridge 6 brs, 23 minW Port Deposit 


d. NAME OF HOSPITAL (If not in hospital, give street address) |) d. STREET ADDRESS ©. 1S RESIDENCE 
OR INSTITUTION: e Anes A FARM? 
11-B Preston Drive, Manor Heights| vesD no(XX 


tation Hospital, USNTC 


3. NAME OF First idl 4. DATE 
NAME OF i Middle Lost Month Doy Year 


OF 
Ciypeictiprint) Mar. Lou Vincent DEAT October 1960 


‘Ts. sex 4. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘e | lost birthday} ; 
4 Female Caucasian |wiooweo bivorcto] [October 3, 1960 yn. Deal i 


— 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
one Maryland U. 5S. A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Wesley Bennett Vincent Tokiko Oma Omae 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, 0. oF unknown) {IE yes, give wor or dates of service) ‘ 
--- Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c}.} ie a L BETWEEN 
PART |. DEATH WAS CAUSED BY: RESPIR. ATORY FAILURE 6 . & 2 
. IMMEDIATE CAUSE (o} ra ALO: oars 
/ 7 = DUE TO 
e 
Conditions, if any, which 
gave rise to immediote 
co¥se (o}, stating the ynder- 
lying couse lost. 


PART Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/ 19. ps IC 
ves] No(qX 


20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME pos Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stole) 
Hour While Nat while factory, street, office bidg., scl} 1 
m. 19 ot work [J at work [ 


21. | certify that | attended the deceased from._. _3___, 19.60, to emer. 19.00 that I last saw the deceased 
alive on__O or 3 2, 12.60 ond that death occurred atL2: 492 M, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stole) DATE SIGNED 
ts aaa CHE Station Hospital ,USNTC Be ubesage pO 


NAIAE (type) HORN, LT USNR StationHospital, USNTC, Bainbridge 


MEDICAL CERTIFICATION, 


‘ADDRESS = REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Tia. as ats ‘2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or =o (Stote) 
: ify] ‘ ‘ 
| Bari HZ) 10 =6 ¥ We olora Maryland 
& \[23. ein CTOR' 


Saisie Tie MARYLAND DATE OCT 560 Cktun £ 46 


the funeral director, 
onw 2 should be filed with 


\ 


d 


Pages 1 


te be executed within 24 haurs ofter death: Poge 4 
pdlcamplerey Fl @ 


fico! 
sicion of 


Then please remove carbon papers. 


the registrar prior to burial, cremation, or remaval, and in ony event within 72 hours after death. 


~ 


that the death certi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1129 
meee 


11296 


Reg. Dist. No. 


CERTIFICATE OF DEATH 


2. edee| lye (Where deceased tived. If institution: Residence before admission) 


selene’ = b.COUNTY 


Cecil Maryland Cecil 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
RURAL ond give nearest oa) s 
North Eas 454 yrs ~ North East 
‘d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
| yes] no[y 
3. NAME OF First Middl ! 4, DATE Y 
DECEASED gi v " los a Month Ooy cor 
(Type oF print) Floyd H. White ea 10 13 19 60 
5. SEX 4. COLOR OR RACE |7. MARRIED [3] NEVER MARRIED [-] |. DATE OF BIRTH 9. AGE {In yoors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
F lost birthdoy) [Months] Doys | Hours] Min. 
Male white wiboweD [J bivorceD (] 930-1873 87 yes. 
Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Penna R.R. Telegrapher RR. Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John white Rachel Janney 
1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
(Yes, no, oF unknewn) Itt yes, give wor or dates of service) 
no 2 717-07-5747 irs Flovd H.Wwhite North East, Maryj.nd 


PART |, DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond (c).] 


IMMEDIATE CAUSE (0 ld ferié Sc lero Ae ea of Dr J 04d 


INTERVAL BETWEEN 
ONSET AND DEATH 


$ 


VEL ve hzoel Arhinssclers aes 


ie} ~ FOUE TO 
Conditions, if ony, which (b)__ 
ee Ma 
gove rise 10 immedioto | 


couse (0), stoting the under- 


lying couse lost. te) 


ee 


Pari Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f of Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) _ ae. 


19. WAS AUTOPSY 
PERFORMED? 


ves J Nopy 


MEDICAL CERTIFICATION, 


alive an. > NS 


20c. TIME OF INJURY Month, Doy, Year | 20d. 
Hour While 
= 19 [ot work [J ot work oO. 


21. | certify pet | va ded tue deceased fram.____J~¢.@_______ 


7 ae D. aes $0. 
NAME type) Nees Wechrer fA. -D. te ee FY 4 Fo Ne', 


‘2o. BURIAL, eee 2b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 
eva peci 
Buria. 10- oe Methodist 
Pay r 


1 20F. (City or town) 


INJURY OCCURRED | 20e. PLACE OF INJURY (Home, far (County) (Store) 
Not while foctory, street, office bldg., e' H 
ie —_— _— = 


WSL tr £3 Ce 


19.2 ,that | last saw the deceased 


2... and that death accurred d fe f_M, fram the causes and an the date stated above. 
ADDRESS (Street, By) 


A Ea2 


DATE SIGNED 


Td. LOCATION (City, town, or county) {Stote) 
North East, Cecil, Maryland 
‘db. REGISTRARS SIGNATURE 
Cuttun &, 


2da. REC'D BY REGISTRAR 


pate OCT 1 7 '60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11316 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14 294 
i fenée before emission) 


‘Ida, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


At Home 


12. CITIZEN OF WHAT COUNTRY? 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed livod, If institulion: Resi 
28 .£ COUNTY e. STATE b. COUNTY 
52 33 Cecil so MRRYLAND Md, Cecil mn 
$s b. CITY OR TOWN [if oulside corporate limits, ¢. LENGTH OF STAY IN 1b ¢., CITY OR TOWN (If oulside corporole limils, wrile RURAL end give neorest town) 
3 : write RURAL and give neerest town) 
2 _ALL Life 
2 oo. aero o ._ Elkton, ReD.s2. — 
d. NAME Basten debehin (iF not in hespitel, give street eddress) | STREET ADDRESS @. IS RESIDENCE 
— ON A FARM? 
x 4 l yes &] No [] 
‘ g NAME ©} » LMideiay ye “Last 4, DATE “Month “Dey Yeer ™ 
2 DECEASED OF 
5 eye Anni B Wood! ee a ee 
3 ) 5. SEX 7. MARRIED [-] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 
2 les! birthdey} | oul Deys | Hours | Min. 
3 EF W WIDOWED bt DIVORCED | Qua B79: a 
iN 


Heusewife Ma, $* US he 


24 hours after death. If any, 


Item 18. Give Pages 1, 2, and 3 to the f 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Bof 


21, I certify that | took charge of the remains described above, held an Autopsy ie Inspection ie Inquiry fel. and in my opinion 


death resulted from: _Natural causes Accident | Suicide [at Homicide (eat Undetermined manner oO 
CHIEF MEDICAL EXAMINER [~] 
ACTUAL hap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


the cert 


MEDICAL EXAMINER: Thi 


sc 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
___ dames § Nowland Jane McCoy get’ we eI 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yes, no, or unkown) | (IFyesgivewerordelesofservic 
2 = Wane Fie __| none _Rober Nowland, North East, Mde 
a = 18. CAUSE OF DEATH [Enter only one couse per line for (6), (b), end (c).] = .. - CRVALY BETWEEN 
oe ns PART |. DEATH WAS CAUSED BY. pie 
3 S z IMMEDIATE CAUSE (e) Acute Coronary Occlusion | 
a 
Hie Hag.) om 
Be S Conditions, if eny, whic General Arterio sclerosis Ls 
2y & geve rise lo immediel 
of (a), sleting the un: DUETO 
Se & cause lest, re) 
ef & z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AuTorsY 
E 2 7 a ‘ORMED! 
a) e 
28 § O|s : a ves [] no fl 
2 E | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 
2 a & | PRIMARY (] or CONTRIBUTING [) 
ye x | CAUSE OF DEATH. 
3 
= 3 % | Goe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home farm, | 20f. (City or town) (County) _ (Siete) 
: 2 FA sor states Not While fectory, street, office bldg., etc.) | 
z 5 2 9 C1 et work [J t 
s a 
4 = 
[= 
@ 
a 
oO 
4 
a 
3 
wv 
2 
5 


SIGNATURE .D 
@ mineens 5 DEPUTY MEDICAL EXAMINER [2 20~30-60 
ox 3 [ ‘\ NAME (Type) eCeDodson 3 o Address (Street, city, town, or counly) 
m 3 \, co eeace 22b. mecder li: \Ginbas maak ‘OR CREMATORY ig LOCATION (City, town, or country) (Stet) 
oa ’ Burial 11-2-60 Cherry Hill Meth. Cem, Cherry Hill, Md. 
-) ‘\ 723. FUNERAL DIRECTOR ‘ADDRESS Elkton ne REC'D BY REGISTRAR | 246. REGISTRAR’S SIGNATURE 
VS. AISME : 
sh 7/59 TPPIN FUNERAL HOME LHoi//d [2 Mama Payoy 4 "60 | Cutten £. Ane 


